2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # NO2000004922 CTT> Secretary of State
1. Entity Name 01-13-2003 90109 024 ****70.00
AMVETS POST 1292,INC
Principal Place of Buginess Mailing Address )
6333 OLD BAGDAD HWY 6333 OLD BAGDAD HWY MUUUU ¢
MILTON FL 32583 MILTON FL 32583
e s AR ROAAT
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\.5 i il 30 36 92 7 Not Applicable
Zp Country e Country 5, Certificate of Status Desired g ?g'gil’ﬁg;;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T NaE e — e e e — C -
[homas . Camle A, Cde
THOMAS, CAROLE A CDR Street Address g.%.aBox Number i NEt'g‘Ecgnt ble)
5376 E. AVENIDA DE GOLF 537G E. Aveipdo De. Galf
MILTON FI-32583
by Cit Zip Code
| " PACE FL | 2957

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

SIGNATURE M ﬂ %Wﬁ ' 92 £ 203
{NOTE: Registered Agent signature required whan rainstating} Vd

Slgnalure, typed or printed nama of registered agent and titla it applicable. V OATE C/

CR2E037 (10/02)

. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.2 - - ay Be
| ow $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (] Celete TITLE D-T [ change % Addition
NAME NAME DAVID EDWARDS
STREET ADDRESS STREET ADDRESS w.o PLEASANT GROVE RD.
CITY-ST-2IP CIY-S7-2IP MI LTON , FIL,. 325 83
TALE [ pelate TE ° D-VP#] [ Change T Adtition
NAME NAME WAYNE REEVES
STREET ADDRESS STREFTADDRESS 100815 HWY #90
1_CITY-8T-ZIF_ e ) CI;EI-_ST-EIP MTLTON , FLOR IDA 317 5813
e : O Delete TITLE D-VP#2 e O3 Change ] Addftion
NAME NAME RODNEY GRIFFIS
STREET ADDRESS STREETADDRESS [57(}G PEBBLE RIDGE DR.
CITY-8T-2IP CITY-ST-2IP MILTON , FL. 3258 3
TITLE 3 Delstz TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-21P
TITLE [] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this flIing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall 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 to execute this repert as required by Chapter 617, Floriga Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered,

SIGNATURE: ‘ﬂﬁ&%%mb LDABODS TP o £23 -2 2.5




