2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000790

1. Entity Name

EAFIHIS H. DAVIS POST 299 THE AMERICAN LEGION, IN

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90063 010 ****70.00

Principal Place of Business

600 RIVER RD.
MOORE HAVEN FL

Maiting Address

P. 0. BOX 575

MOORE HAVEN FL 334710575

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, efc

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4$9- oG04y 24 Nat Applicable
Zip Country Zip Country ” . $8.75 additionat
5. Certificate of Status Desired N .
3347)-0575| 1,5, 33470575 | b.S. K Foe Ronuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATON, ROBERT A

RA6 BOX 874

OKEECHOBEE FL 34974-9701

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE W/M ﬁ’/&ﬁ’q' 4 67"44:’ on)

/5’JﬁrJ Ave ),

rB byped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

T

%

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ Delste I TIMLE "T’/D O Change [ Addition
NAME NAME RoBERT A+ STATEN- Ervavel OFPRAEA
STREET ADDRESS STREFT ADORESS | (2 9 €, Beox 74

CIFY-ST-2IP CITY-S1-2P KEBCHOBEE, Fe. 54979'_ 9701

TE O Delete e v/D O change X Addition
NAME NAME ReHERT K, HZE'-&

STREET ADDRESS STREET ADDRESS P'o ' Box (15

omy-stze | e || CTY-ST-TR Hopge_ HﬂVE,J Fu-3347)

TITE {1 Delete TILE [ change (¥ Addition
NAME I NAME JI}H es C. Hensed

STREET ADDRESS STREET ADDRESS |2 {30 woEd 20,

oIy -ST- 2P CITY-5T- 2P ()Lﬁ WisTond, L. 33440

TITLE TITLE Change Addition
NAME ) o NAWE fDNHﬂ‘N pEr K .8 B.donezs Cowee R

STREET ADDRESS STREET ADDRESS Pp PoRb3

CITY-ST-2P ov-st-20 | (0 o RE MHAVEN F,_ L3471-00¢3

TMLE 3 oelete ILE Y. G change [ Additicn
NAME NAME vicg PoMMANDER D KoRinNK i

STREET ATIDRESS STREET ADDFESS | 7, ¢, Bex 299

CITY-ST-21P ovs-k WMo pRE Haved, Fr, 2347

TME TITLE S Change Addition
NAME e NAME AowTAnT K 4. Ma Qv ITH Do D

STREET ADDRESS STREET ADDRESS | () ©- 3&1\ 875

CITY-5T-7P ar-s2¢ | MoolE HAUCA FL.23y7] -0§95”

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florlda 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 legai effeci as if made under ¢ath; that | am an officer cr director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachmegt with an address, with all other like empowered.

SIGNATURE:

S UV AN 4.5‘/%- Qo’(bE.er A 41-,47-0,3 IS’Jﬂ» Avos (&43) G~ 074

SIGI‘nTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

U318

CR2E037 (3/01)



