FILED

.. 3/
B
, g - May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S y ’ S
NO ecretary of State
1. Entity Namé
AMVETS POST #4, INC.
Principzl Place of Business Malling Addrass
104 SKIPPER RD. 1014 SKOPPER RD.
TAMPA FL 33613 TAMPA FL 3X%13
e S DT
Suite, Apt. #, etc. Suite, Art. ¥, ote, DO NOT WRITE IN Iﬂls SPACE
. Chy & State Clty & State 4. FEIN Fam :,,,_ - Applied For
'Y 5 ?Z.EU T Not Applicable
Zp Country Tp Country .75 Additional
8. Certicato of Siatus Desirod a g;nmm
a.Nnmamdemnolctunmmmuw 7. Name and Address of New Repistersd Agent -
el M-Sy e e T S e “Na;".f:':";; i e M Ty s B
SAHGEN'I',WN Sireet Address (P.0. BewanbethmAmapmble)
1014 SKIPPER RD.
TAMPA AL 23813
City FL l Zip Coda
8. The above namad entity submits this statemant for the purpesa of changing is ragistered office or registered agent, or both, In the slats of Florida.
T
s:amwwi bo"‘%
" "% e, ypwd  printed e of cogintared agont wnd 1} seplcatie, (HOTE: Fiaghtaned AQErt ionetars feculred whn (ainetating) _ T
] 9. Elsction Campalgn Financing .00 Make Check Payabla to
FILE NOW: FEE ' Trust Fund Conribution, $5m w Font Department of State
0. - "OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
me F O3 Dekets e Ot  Oaedtion |5
HAME THOMPSON, FRANK WANE -
“Smaeracoesss { 1014 SKIPPER RD. D STREET ADDRESS
CITY-ST- 27 TAMPA FL 33613 ary-s1-2¢
me VS O oeen TME Qo  OJaton |G
RANE WAGNER: CHARLES NAME i
strceranosess | 1014 SKIPPER RD. ) STREET ADDRESS
OTY-5T-00 TAMPA AL 33613 : Gry-51-20
fimg_ T[TV T e ST e T T Ok, o e T T[T T T e rm e 2 Ticnge | Aditon
NE FREDENBURG, MARK o — L Grange__ 1 pogitin
o | EvREETADoRESe | 104.SMIPPER RD, — . —) i meem s e o e STREET ADRRESE = e -
or-st-22 | TAMPA FL 33613 | ovsn '
e ] 3 Deiete TIE Dtrange T Addtion
NAME SARGENT, DON e Nt
sevanofess | 1014 SKIPPER RD. STREET ADORESS
ow-s1-2¢ | TAMPA FL 33813 or-st-zp
e L3 Delse e «Ccnnge [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
tTr-St-2p oIY-ST-2P
e O ot LT3 Donnge [ Addiion
MAME NAME
STREET ADURESS STREES ADCRESS
ooy ST-2P GTY-57- 2P
12. 1 hereby cerli'z that the information gupplied with this fil flﬁ does not qualily for the exemption stated in Section $19.07{3X). Florida Statutes. | further cartify that the Information
IS roport or suppiememal report is true accurine and that my signature shall have the sama legal as I made under cath; that | am an afficer of dicactor
ni the corpomtlon of the recenver o trusise ernpowered to axacuto this raporl as required by Chapter 817, Florida Siahdes; und that my name appears I Block 10 or Block 11 If
changad, or on an anachment wilh an address. with all olher lika empowarad.
SIGNATURE: _- KIaRiili0 S S IR Ir'C 2 /// (oo 9 UIELY
SIGNATUARZ mmompwnmuwmmﬁy Diayire Prone ¢




