2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007202 May 06, 2002 8:00 am!

1. Entity Name Secretary Of State

AMERICAN. VETERANS MUSEUM GROUP, INC. 05-06-2002 90286 030 ****5] 25
Principal Place of Business Mailing Address
520 $7JACKSON' AVE. 520 S. JACKSON AVE.
.BA_H:I'OW‘FI_."’M BARTOW FL 33830
S = A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[Not Applicable

. . A ]
—_— =|_- A SR Ea : : | - - - . it
-o P e TIEE Countr__v"y S ;?‘Z_!Ea—.a..; sommme |- L 20uNY, ===t 12§~ Certificate of Status Desired ?.E?D**;'?E%g‘?aﬁ%c;mna! =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
""-'*"‘.A‘..!S‘SQN-',WYNN o) Street Address (P.O. Box Number is Not Acceptable)
%0, S:JACKSON AVE.
“HETOW-FL 33830
;»‘_3'-" ' City ) FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 10
TLE DP . O nelste TITLE O change [ Addition
Tiame WATSON, WYNN C NAME
STREET ADDRESS | 520 S. JACKSON AVE. STREET ADDRESS
‘[‘JﬁITY-ST-ZIP BARTOW FL 33830 GITY-ST-2IP
e v [ Detete TME [ change [ Addition
NAME QUZTS, WESLEY A HAME
STREET ADDRESS 505 S. JACKSON AVE. STREET ADDRESS
[ CITY = 5T-ZIP: oy BARTOW_FL‘ES%DE““"‘“___.‘_-,-—:_"_.__.. T, i = o WRCIYSTLZIE L F T mm et m— o _etme = e L - —te i mn e a - B
TMLE DT . [ Delete TIMLE T change [ Addition
NAME SCOTT, LLOYD A JR NAME '
STREET ADDRESS | 1245 W. MCLEOD ST. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-7IP
MLE DS . O pelate 1L O change [ Addition
HAME HARRIS, WILLIAM L , NAME
STreET ADDRESS | 5685 W. PEARL ST. STHEET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY -ST-21P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP E

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
.0t the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 i
yehanged..or on an attachment with an address, with all other like empowered.

el j i gt e

$|GNATU|:]E ~ SPONATURD RESIIRED 224,R02 863~ 573~y

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)




