e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N03334 Jun 04, 2002 8:00 am
- Entyane Secretary of State

GREEN COVE SPRINGS POST NO. 1988 VETERANS OF FOR 06-04-2002 90204 040 ****5] 25
EIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
421 5 ORANGE AVE 421 S ORANGE AVE
‘P.O. BOX 883 ] £.0. BOX 833
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us
T s KA ARAMAR ke
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'6162480 Mot Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

-

Fee Required

6. Name and Address of Current Registered Agent _ s i e o> =-7.. Name and Address of New.Registered Agent.s =~ = - - — - |-
: Name
BULT, DONALD Street Address (P.O. Box Number is Nol Acceptable)
421 S ORANGE AVE
P.0. BOX 883 : .
GREEN COVE SPRINGS FL 32043 City . FL | ZrGode

8. The above named entity submits this statement for the.purpose of changing its registered office or registered agent, or both, in the state of Forida.

I'd
' ‘SIGNATURE i
Stgnatura, typed or printad nama of registered agent ana title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE }
. 9. Electicn Campaign Financing . ay B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, [ fgg?oh;eﬁs © Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
THTLE PD $og|ete TITLE PD O change ] Addition |5
NAME TUTTLE, ALLEN NAME Vi2éin wuvmer 8 |
sTREET ADDRESS (421 S ORANGE AVE STREETADDRESS | M3\ S. O &ARGLE AVe § %
ar-st-2¢ |GREEN COVE SPRINGS FL 32043 ovsir | GlmmA) Cove SPewwss ,FL 320Y i
TIMLE PD [ Gelete TLE ~ ClChange L] Addiion | S
NAME BULT, DONALD HAME
STREET ACORESS |421 § ORANGE AVE STREET ADDRESS ;
or-si-2p . -|GREEN COVE SPGS.FL32043 . - . . - oo .o __Romestze ). o 0 L. .. ]
TME TD : (3 Delete TITLE Ol Change [ Addition
NAME OWEN, DALE R. NAME
staeeT apoResS (421 S ORANGE AVE STREET ADDRESS
cry-st-2r |GREEN COVE SPRGS FL . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CITY-ST-2P ;
TITLE [ pelete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE 1 Delete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR - Date Daytime Phone #




