- 2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # F93000000896 Jan 10,2002 8:00 am & || |
1. Entiy Name Secretary of State I
USS NEW JERSEY VETERANS, INC. 01-10-2002 90003 034 ***¥70.00 Har
Principal Place of Business Mailing Address
83 QUEENS WAY 83 QUEENS WaY
PORT ORANGE FL 32119 PORT ORANGE FL 32119 9 0 1 267
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
16’1259166 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desited ~ [f]  D8+79 Additional ;
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T : i
Name
FMCDOWELL, R'CHARB A - Stree_t-Address (P.O. Boic Plumbe( is Not Accepiable) 3
83 QUEENS WAY ' o
PORT ORANGE FL 32119 1
City FL I Zio Code i
8. The alsove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘
‘SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
> ) |
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State !
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 - !
T PD O belete T D ) Homae [ Atgton |5
v [ESSER, RICHARD we o MoLO s
STREET ADDRESS [3G:30 MEISTER RD STREET ADDRESS @ l‘ (
CITY-§7-2IF LORAIN OH 44053 CITY-ST-2IF NEELE
H
TITLE D O Delete TITLE ﬂ% fi O O change L Addition | §F -
v [ELWOOD, GEORGE H we  |EWWE
sTRET ADDRESS {100 WEST MAIN ST. STREET ADDRESS
CiTY-5T-2IP HANCOCK NY 13783 CITY-$T-2IP :
TILE \VPD O elete TITLE [} - [ Change [ Acdition j
e ADAMS, FRED hne campbell FOWIRD et e
steeT a00REsS_ (202 AUTUMN TRAL. o —— - i smerannsss | 23 S 4 Moty gL J., il
ar-s1-2_|PORT ORANGE FL 3gH¢ 3/ 9 sz UTaigfiakp £ 944 33
TIMLE D O pelete ME I ! . O] Change [ Addition
e MCDOWELL, RICHARD A N L AVER TR. VicfoR
STREET ADDRESS (83 QUEENS WAY smeanaooness | T 94 T /MEADOW PR A
crv-s-2¢ |PORT ORANGE FL 32+18 JRJ2Y ovs® |\ fehAanicSYYNE, VR 23/if 4
e D [ Delete TITLE [ Change [T Addition ;
NAME O'NEILL, FRANK L NAME
STREET ADDRESS [7723 LEGION RD HWY ¥ /3 STREET ADDRESS
cr-sT-z¢ WVENTRESS LA 7078 '3 CITY-5T-2P
TITLE DS [ Delete e [ changs [ Addifion il
NAME PRIME, MIKE NAME I
sTreet anoress (703 SENECA STREET STREET ADDRESS 3
crv-st-2¢  |FULTON NY 13069 CITY-5T-2P s
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’ ; ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with ail other like empowered. | |
SIGNATURE: /i ¢H




