: -

2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

1. Entity Name

AMERICAN VETERANS MUSEUM GROUP, INC.

DOCUMENT # NO1000007202 /

S
ecretary of State

09-08-2003 90321 048 ****70.00

Mailing Address

520 S. JACKSON AVE.
BARTOW FL 33530

Principal Place of Business

520 5. JACKSON AVE.
BARTOW FL 33830

2. Principal Place of Business 3. Mailing Address

0 O

Svite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country " ) $3_75 Additional
.‘ _ 8. Certificate c_af Status DES|[ed { Fee Ragquired
6 Nameg and-Addressof Current Registered Agent T - 7. Name and Address of New Registered Agent
Name
WATSONv WYNN C Street Address (P.O. Box Number is Not Acceptable)
520 S. JACKSON AVE.
BARTOW FL 33830

City

Zip Code

FL

8., The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"the obligations cf registere d agent.

SENATUHE foa, v ._—__-' . {_‘ \ L"Uf-_::rﬂ::_._‘,—r W ;?:““e‘,,f‘_ e f’,?t“ﬁﬂ,’ ',‘_"‘:;'.;_:. "‘“‘;3‘-;?. :l_ s - ;“;
. Signature, typed c‘ﬁ}imed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

After September 10, 2003, min will be $236.25

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delete ThLE O Change [ Addition
HAME WATSON, WYNN C NAME

STREET ADDRESS 1520 S. JACKSON AVE. STREET ADDRESS

orv-st-ze | BARTOW FL 33830 . CITY-ST-7F

LE oV [ Delete me e -~ '[IcChange  [J Addition
NAME QUZTS, WESLEY A NAME

STREET ADDRESS | 505 S. JACKSON AVE. STREET ADDRESS

on-sT- 2| BARTOW:FI=33830 === = _—— !:cn.v;sunp -

TITLE orT O petete TME B e / X change [ Acdition
NavE SCOTT, LLOYD A JR e I e I8

STREET ADDRESS-| 9245 W MCLEQD-ST. ——— o= = —r———e - W -GTREE] ADDRESS |- - -

cmy-SZP | BARTOW FL 33830 - “Girr-sr-2

THLE DS XKoot TITE [ Change [ Addition
NAME HARRIS, WILLIAM L Q0 NAME

STREET ADDRESS | 565 W. PEARL ST. STREET ADDRESS

ar-si-ze | BARTOW FL 33830 oTY-$1-21

TILE C] Delete TILE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GTY-ST-ZIp '

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZF CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ENATUARE CHTOTRED Wivw < Wi 3o 0SSsproz 863-523-2607
Davtima Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR .

Data

0013807

CR2E037 (4/03)



