2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771308

1. Entity Name
JOHN C. GAINOUS POST NO. 10069 VETERANS OF FORE!
GN WARS OF THE UNITED STATES, INC.

PORT §T. JOE
us

Principai Place of Businass
1774 TROUT AVE

FL 32456

Mailing Address

PO BOX 591

PORT ST JOE FL 32457
us

2. Principal Place of Business

3. Mailing Address

WA

FILED

02-11-2003 90080 044 ****61 .25

[N

FIRRRIRIN

PORT ST. JOE FL 32458

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numnber 59.1863143 Applied For
Mot Applicable
2 — e e - — e —
P Cquntry Zp Country 5. Certificate of Status Desired O $8.75 Add't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i HANSON! JACK RA. Street Address (P.O. Box Number is Not Acceptable)

127 HUNTER CIRCLE

City

Zip Code

FL

+ " the obligal

SIGNATURE

tions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. |am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signalura required when reinstating)

DATE

§

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make

Check Payable to

Florida Department of State

Feb 11, 2003 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _

TITLE SCD O Delete THTLE Ol change [ Addion | &

NAME HANSON, JACK R.A. RAME _ s

streT aooREss | 127- HUNTER CIRCLE —~ - - - STREET ADDRESS™ [~~~ =" -~ 5

crv-si-z¢ - |PORT $T. JOE FL 32456 CITY-ST-2P i
o

TIMLE SVvD O Delete TITLE O Change [ Adsiion | &

NAME ARMSTRONG, RICHARD J NAME

STREET ADDRESS | 9412 COCKLES AVE-P O BOX 13085 STREET ADDRESS

erv-st-ze | MEXICO BEACH FL 32410 CIvY-51-21P

TME GMD [ Delete TILE [ Change [ Addition

HAME PAUL, HARRY L NAME

sTRET ADDAESS | 183 S, SEMINOLE STREET STREET ADDRESS

orv-s7-77 | PORT ST. JOE FL CITY-ST-21P

TITLE [ Dalate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CINV-$T-2IP CITY-ST-21P

TITLE 3 Celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-7IP

indicated on

SIGNATURE:

_12. ! hereby cgrftil‘%;m_gmpgnfd[&fétiéﬁ‘supm]ed;wiih‘thié‘filjn does not qualify for-the exemption
this report or supplemental report is true an

i s accurate and that my signature shal! have the same legal effect as
of the corporation or the receiver or trustee empowered ¢ execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ai! other like empowered.

/ : s v
Wﬂ-’%ﬂwuy/ﬂw LSAVS 9 908 A0 pAG-$Tpr—

“stated"in‘Section®119.07(3)()-Florida Staiuies. | fUrther ce:tify thal the information

if made undert oath; that | am an officer or director

Bt e e e ————— P

Datla

Caviime Phone #




