2002 umz !M BUSINESS REPORT (UBR) : .

DOCUMENT # NOO000005405 87

1. Entity Name

FRIENDS, OF OUR NATIONS HEROES, INC. F l L E D
Principa! Place of Business Mailing Address 02 JUL —8 AH ”= 29

- 308-FFTLERTUGE CT BOYLIFTERIDGE CT- SLORETARY OF STATE
ORANMGE-PABK EL 32065 wmwmﬁﬂi.ﬁigﬁ, TALLAHASSEE, FLORIDA

IBGS'FA;FLL)SZ %H. j3

D raNge P . 933983

L aresag il %" el LSt B A AR
rennse Ot BT | Bramge Bt " l05Iloz 0104261287000

T City & Stale} N City & State™ 4. FEI Number Applied For
Elorid s Elocraa 311760071

p : - " -
P ij-g P;__ - Zip gl%A 5. Certificate of Status Desired. | E/ $8.75 Add't'or.’?l‘ .

3’2{9@3” ’ ‘% 3_,003 Fee Required”
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —~ \

DEW, SHELBY J / 3 Q _5 FPT' e N Street Address {P.0. Box Number is Not Acceptable)
32085 ) | ’S( < é f

ORANGE-PARK-Fi-

‘P:P“L“ e -,5¢ r~ g F‘ ‘ City Zip Code

-5 N 003 FL

8. The above named entity submits this statement for 1 urpose of changing its reg-is'tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SﬁLQQJJ _S/\ SLOQ—“-{ Ct" ) 9‘*"

Signatura, typed u.r printad name n_agistered agent and title if appiicable. (NOTE: Registered Agsnt signature required when reinstating) <j DATE
" After Septémber 13,2002, | 9. Fleotion Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. " Trust Fund Contribution. 0l Addedto Fees Department of State

10. - 3 "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FC - [ Deiste TITLE [ change [ Addition
NAME DEW, SHELBY J NAME
STREET ADDRESS | 303 LITTLERIDGE CT. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-2IP
TLE PF [ Delete TILE [ change [ Addition
NAME LOVELESS, MARY- (G- A NAME
STREET ADDRESS | 4845 WESCH BLVD. STREET ADDRESS

CITY-ST-2IP i o - . -

onv-s-2¢ | JACKSONWILLE FL 32207

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE AO O pelete
NAME MCELFRESH, TOM
STREET ADDRESS | 2155 JOSEPH HEWES

ciry-ST-2IP ORANGE PARK FL 32073

TME T [ Delete
NAME DEW, ROBERT

streeT anoress | 5664 RIBBON ROSE DR.

cITY - ST-2IP JACKSONVILLE Ft 32258

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-57-2P

TITLE [ cChange [ Addition
NAME
STREET ADDAESS

TITLE T O Defete
NAME DEW, RANDALL
streer aooress | 2349 GLENFINNAN DR,

CITY-ST-2iP ORANGE PARK FL 32073 CITY-ST-2IP

TILE T _ 3 Celete TILE : . O change [ Addition
NAME DEW, SUZANNE - NAME

staeeT aooress | 2349 GLENFINNAN DR. STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CiTY-$7-2IP

12, | hereby certify that the information supplied with this filing 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 shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ermpowered to execu g

mwgpor 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 adgress, with all other li <
- ) 9 A - L 3 - L ' — -~ - - .
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