e

2003 NOT-FOR-PROFIT CORFORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR u  Secretary of State

-17- 90099 027 ****75 00
DOCUMENT # N02000002754 Ol-17m2003
1. Entity Name
WALTER JONES AMERICAN LEGION POST 244 OF JACKSON | ii%d ?
VILLE, INCORPORATED '
Principal Place of Business Mailing Address W&&T
2003 JEANIGAN RD 2309 JERMIGAN RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e A A A o
Suite, Apl. 4, etc. | SuiteApt 4 et E?J’CHECK HERE IF MAKING CHANGES
Ciy&Sae = B BT PR B T
. j—fig_‘é(;{@ g 57 3 Not Applicabla
Zp Country Zie ) Country 5. Certificate of Status Desired ; ?:;‘:fqﬁ;‘ﬂm’m'
6. Name and Address of Current Registared Agent 7. Name and Addraas of New Ragisterad Agent
] e .|.MemeoBINSON,. TLLIE.S s RIBNSs i), iz T
?&BINSON. w“éTE Streel Address (P.O. Box Numbes is Not Acceptable) 4
JACKSONVILLE FL 32202
City . FL Zip Code

8. The above named entily submits this statament for the purpose of changing lis repistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

" SIGNATURE 3@,12-; & PO

Signaiurs, lyped o prirted name fstered agent and tite i apphcable. (NOTE: Registared Agem signature requiad when rsinstaling) DATE

e ot

[

- = E -

. EE ‘ b 9, I;Ieclion Campaign Financing $5.00 may Bo Make Check Payable to
_ FILE NOW: FEE IS $61.25 Trust Fond Contrbution. (] Aqed to Fags Florida Department of State
o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 v
me . | DP D Deere e Y PT R Crange ] aaion | 8
- NAME JONES, ALBERT NAME 7, . éﬁ.j . Ve §
- smeevioones | 2120 CALJON soss | 4 AE T RIB/S A5
onv-s-e | JACKSONVILLE FL 32207 oY-ST- 2 . 8
e Dv [ peicte ™E ‘ ) O Change [ Addition g
HAME - - MCGHFF..MUJE BT BN . - CHAME. Tt | o TS say s —
STREET AnDRESS | 4172 GRANT RD STREET ADDRESS i
erv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2Ip _
T D T pakete ME e . OlChaos_ClAwiion | .
|- -|-ROBINSON, WILLIE ——— R I TR i
sTReeT ADDRESS | 754 SPEARING ST STREET ADDRESS
cy-s1-ap JACKSONVILLE FL 32202 Ciry-s1-zIP .
TLE D ' O oatete e O change  [J Addition
HAME SPRUILL, ROBERT L RAVE
STReET 400RESS | B519 SOLANDA DR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 " onY-st-ziP
Tme D 7 Delete me Clchangs [ Addition
NAME JONES, HARRY T NAME
sweeet aporess | 2920 CALJON RO STREET ADDAESS
omv-si-22 | JACKSONVILLE FL 32207 GITY-ST-2P
TILE D O Delete e O crange [ Addition
NAME ADAMS, GEORGE { HAME .
STREET ADDRESS | 3844 BASH RD STREET ADDRESS
arv-st-ap 1 JACKSONVILLE R 32207 Crv-ST-2P

12. [ hereby cerlify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar diractor
ol the corporalicn or the receiver or rustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant wilh an address, with all cther like ampowered

SIGNATURE: _aﬂ@‘:%}iﬁggw?ﬁ% 18 Qo 007

MNAME OF OFFICER OR DIRECTOR Date Daytima Prone 8
2




