——e— l
FILED

2003 NOT-FOR-PROFIT CORPORATION :00 am
Mar 03, 2003 8:0
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F93000000896 03-03-2003 90484 025 ****70.00

1. Entity Name

USS NEW JERSEY VETERANS, INC.

Principal Place of Business Mailing Address

83 QUEENS way 83 QUEENS wAY
PORT ORANGE FL 32119 PORT ORANGE FL 32119
us us
T T O
L Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
16—1259166 Not Applicabis
Zip B e R PR ———" Country —. = ~===5] 5. Certicao of Status Desied [ ?g.ﬁ?fq lﬁrc:;éitional
L 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
LName
MCDOWEU" RICHARD A Street Address (P.O. Box Number is Not Acceptable)
83 QUEENS WAY

PORT ORANGE FL 32119

Zip Code

City FL

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 Floriga. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislered agent and titla if applicable, (NOTE: Ragistsrad Agenl signature requirad when reinstating) DATE
. . Election Campaign Finaneing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 3 Ele on £ -00 may Bo :
0 $ * Trust Fund Contribution, O Addedto Foss Florida Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

i DO O3 elete TMe _ OJ hangs IR Addition | &
NAME ESSER, RICHARD NAME et R h/E:‘FN'E R =
STREET ADOAESS | 3930 MEISTER RD SREETAODRESS | TPH 7 Me A Do w DR 5
CNY-ST-2ip LORAIN OH 44053 GITY-ST-2IP > T £ g
oy
TTLE D 3 ekete me - O Change [ Addition g
N EVWARD, GEORGE H o B i i ;
| IDWESTMAN ST =" e Lo o O ~

CITY-57-21IP CiTY-57-21P

HANCOCK NY 13783
VPD

TRE [ celete TITLE O Chenge [ Adaition
NAME ADAMS, FRED NAME

STREET ADDRESS | 9039 AUTUMN TRAIL STREET ADGRESS

CiTY-5T-ZIP PORT ORANGE FL 32129 CITY-ST-2IP

mLE 3] O Deiete TITLE [ Change 7 Addition

NAME MCDOWELL, RICHARD A

STREET ADDRESS | 83 QUEENS WAY ’

“n-$-2P | PORT ORANGE FL 32129

TITLE D [ veiete
NAME CAMPBELL, EDWARD

STREET ADDRESS | 2354 MOUNTAIN VIEW cT

CT-ST2F | FAIRFIELD CA 84533

NAME
STREET ADDRESS
CITY-5T-21P

TITLE [T Change [T Addition
NAME

STREET ADDRESS
CITY-§7-21P

TITLE 1] [T Deleze TTLE [ Change [ Addtion
NAME PRIME, MIKE NAME
STREET ADDRESS | 703 SENECA STREET STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

FULTON NY 13069

12. 1 hereby certify that the information supplied with this flfrné;

2 : t does not qualify for the exemptlicn stated in Section 119.07(3)()), Florida Statutes. | further carlify 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 corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Fioriga Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowared.

'&::r? QW@ ¥Q,ﬂr}}5 AL AL T e a

LA VA i
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFEEIrme o e

—_ T VAR




