2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # NOOO00002058

1. Entity Name

LAKES WALES MEMORIAL POST 71, INC., AMERICAN LEG

ION

Principat Place of Business

33 W ORANGE AVENUE
LAKE WALES FL 33833

Mailing Address

P.0. BOX 668
LAKE WALES FL 33859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90048 016 ****61.25

R MR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
59-3641323 Not Applicable
i C i Count iti
<lp euntry dp ouniry 6. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER BARHY |. Street Address (P.O. Box Number is Not Acceptable)
:
QEASY.STREET. - o o o T o T ——
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ pelete THLE [ Change [ Addition
NAME MILLER, BARRY (BUD) L NAME
seer aooress | @ EASY STREET STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
TME D O Dalste H e [T Change [ Addition
NAME WIESING, GARY M HAME
streer anoress | 4071 SUNSHINE DRIVE STREET ADORESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TImE D [_] Delsta ' TITLE (O change [ Addition
|-mawe_— | SHEFFER, WILBURE _ S SN | S e o - -
stReeT aopaess | 17379 SR 60 EAST STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 | cmv-st-ze
me D NDP"E‘& T Clchange [ Addition
NAME ANDERSON, IRA A NAME
steer aooress | 1193 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
TNLE [ Delete | TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ celete TITLE O changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplemental report is true and accurate and

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 recaiver or trustee empowered to gxecute 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 attachmenlyith an addrgss, with all othgr like empowered.
-
) |y

andz i

SIGNATURE:

5/'/5175 a3 -634-/320

TN eaTIIRE 2N0D TYRER OR BRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

§

CR2ED37 (9/01)



