2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007126 Feb 11, 2002 8:00 am
- Enty e Secretary of State

VETERANS HELPING HAND, INC. 02112002 90126 012 570,00
Principal Place of Business Maiting Address
13140 BURNINGTREE AVE P.O BOX 3158
FT WYERS FL 33919 N. FORT MYERS FL 33913
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1 Applied For
050988 Not Applicabig
zp Country Zp Country §. Certificate of Status Desired XXX ?g.ggqg:ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Frm A s = == " =" Name ™ == o~ — - =
STONE. R M Street Address (P.O. Box Number is Not Acceplable)
1
13140 BURNINGTREE AVE
FT MYERS FL 33919
City FL Zip Code

8. The above narmed eritity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and titls if applicable. {NOTE: Registered Agert signature requirsd when rsinstating) DATE
¥ .. 9. Election C ign Financi $5.00 Make Check Payable t
. . Election Campaign Financing . May Be ake ec ayable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TIME PD 3 Delste TITLE Director [ Change  XEXAddition
NAME STONE, R M NAME Don Gill
sTReeT ADORESS | 13140 BURNINGTREE AVE STREETADCRESS | 674 Brigantine
CITY-ST-2P FT MYERS FL 33919 CITY-ST-28P No. Ft. Myers, FL 33917
TITLE VvSD [T Oelete TLE 3 Change [ Addition
NAME YORK, WARREN NAME
street AooRess | 1334 QLD BRIDGE RD STREET ADDRESS
CITY-ST-2IP NO FT MYERS FL 33917 CITY-ST-29 L )
TITLE viD O Delete TITLE [ Change [ Addition
NAME THOMAS, DALE E NAME
streeT ADDRESS | 716 KARLOF ST STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33918 CITY-8T-2IP
e Director O vegiaypy L [ Change [ Addilion
NAME Terrv Pve NAME
STREET ADDRESS 42 WS'IllY Rd STREET ADDRESS
CITY-ST-ZIP No %t 1§‘Iveré .FL 33903 CITY-ST-2IP
TILE Director a De\eleAD TITLE [J change [ Addition
NAME Jack Tanner D NAME
STREETADDRESS |59(01 Pen.rzgon Lane STREET ADDRESS
CITY-ST-ZIP Tort Mvers. FL 33912 CITY-ST-ZIP _
TITLE Directar ’ U Deleles ypy TITLE [ Change  [] Addition
NAME “[Clyde Bowles NAME
STREET ADDRESS | 5 7021 Carolyn Lane STREET ADDRESS .
O Mo ¥t, Myers, FL-33917 kil

12. | hereby certify that the information ’supp\ied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation 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
changed, or on an attachment witpean agddress, withgall other like empowered.

4 Presid i
-/ wmabggﬁf@i&nt/Dlrector Jan. 17, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

CR2E037 (9/01)




