2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004621

1. Entity Name

SUMTER CO. AMVETS POST #79 INC.

Principal Place of Business

PQ BOX 1378
WEBSTER FL 33597

Mailing Address

PO BOX 1379
WEBSTER FL 33597

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90043 039 ****70.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-35¢/73% No! Applicadie
Zi Zi Countr iti
? Country i Y 5. Ceniificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" SCOTT, M J
1304 SW B3RD AVE
BUSHNELL FL 33613

T e e ——

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

City

Zip Code

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 Florida,

SIGNATURE

Signature, Iyped or printed name of registared agent and title it applicable.

(NOTE: Registerad Agent sighatute reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP. O telete TILE O change  {J Addition

NAME SCOTT, M J NAME

streeT anoress | PO BOX 1597 STREET ADDRESS

arv-sT-2P | BUSHNELL FL 33513 . CITY-ST-2IP

MLE D 1 Delete THTLE [ Change  [] Adgition

NAME ELLIOT, GENE MANE

STREET ADDRESS | PO BOX 22 STREET ADDRESS

CITY-ST- 2P LAKE PANASOFFKEE FL 33638 CITY-ST-7IP

TLE D O pelete TITLE {JcChange  [] Aadition
J-onave | STARNS, JACOB .. - e men L -

sTReeT aDoress | PO BOX 2087 STREET ADDRESS T T T

cm-s1-2¢ | BUSHNELL FL 33513 CITY-ST-2P

TME D 1 Delete TTLE [ changs [ Addition

HAME SCOTT, DAVID W NAME

sTReET ADORESS | 5700 CR 7468 STREET ADDRESS

CTY-$T-2IP WEBSTER FL 33597 CITY-ST-2IF

TITLE [ celets TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE, [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 aitachment with an address_with all other like empowered.

SIGNATURE:

. AR

A\ ne
Iiclap

20072

35'-.2' 7;,3,./6/37[

SIGNATURﬂND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2E037 (9/01)



