2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Apr 16,2003 8:00 am

DOCUMENT # N0O1000008768 ecretary of State
1. Entity Name 04-16-2003 90286 012 ****70.00
AMVETS POST #4, INC.
Principal Place of Business Mailing Address
1014 SKIPPER RD. 1014 SKIPPER RD.
TAMPA Fi. 33613 TAMPA FL 33613
Suite, Apt. #, etc. Suite, Apt. #, otc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer §G-3900663 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - == = e — - R e e :Name e T e ey e e < Teie = F T = e e S —— .
SARGENT, DON Street Address (P.C:. Box Number is Not Acceptable)
1014 SKIPPER RD.
TAMPA FL 33613
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent, ’

SIGNATURE
Slgnature, typed or printed name ofvregistarad agent and Iile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

: : 9. Election Campaign Financing $5.00 May B Make Check Payable to

' HLE NOW: FEE 18 $6¥1 » Trust Fund Gontribution. O AddedtoFess * Florida Department of State
10, : QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE PD Delete TiLE D O Change 8 pcition
wue - THOMPSON, FRANK & e WARN €L ARARLES
sTReET ADORESS | 1014 SKIPPER RD. : STREET ADDRESS | O v Y S KA \b P el rOARD
cmv-sT-2°  |TAMPA FL 33613 : tv-stp - |- AP A, F L &4 3
THLE aVSD ? Delete TTE Voo - [ change  Rfdddition
HAME WAGNER, CHARLES M NAME T\ E“L %\ LUAALD
swezr o0 | 1014 SKIPPER RD. st | | O\ g Ka €0 6@ ROAD
omv-s-2P | TAMPA FL 33813 B CITY-ST- 7P < AMPA . Fis 32013
T VD ke Dee  f e {;r o ' hange [ Adition
NAME FREDENBURG, MARK X NANE WOMPSOA , TRAN W
streeT AoDRESS | 1014 SKIPPER RD. sreermoniess N O S PP e OAaD
orr-sT-2P  (TAMPA FL 33813 . CITY-ST-2IP TAMPA Y A2ALL1DL
MLE 1T ﬁf‘,'f)eme TILE T Dchange L Addition
NAME SARGENT, DON S NAME
sTReeT A0DRESS | 1014 SKIPPER RD. STREET ADORESS |-
ore-st-2F - [ TAMPA FL 33613 CIry-sT-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. I'hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receivgr or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenffyvith angaddress, with all pther [ike empowered. '

RED 4. 1463 £13-97-14%1

CICHARF I IRE AMPI TVDEDR AL BDERITER MA LE S SIARIME SECLSED S P E ST D P -

SIGNATURE:

CR2E037 (10/02)



