2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3968

1. Entity Name

FLORIDA AMERICAN LEGION BOYS' STATE, INC.

FILED
Feb 19, 2002 8:00 am |
Secretary of State

02-19-2002 90082 011 ****6].25

Principal Place of Business

1912 LEE RD
P O BOX 7236
ORLANDO FL 32610-5704

Mailing Address

P.0. BOX 547936
ORLANDO FL 32654

2. Principal Place of Busingss

3. Mailing Address

UM ORI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2042%2 Not Applicable
Zi i Zi Count it
P Courtry " ouniry 5. Certificate of Status Desired O ?g.;gqlﬁ:!:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SHANNON; DYKé E. Street Address {P.Q. Box Number is Not Acceptaile)
1912 LEE FD
ORLANDO £L 32810

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agsnt signature required whan reinstating) DATE

9. Election Campaign Finanging

$5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS e I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE c elete TILE (&4 [ Change dition | &
NAME SMITH, OMER E NAME /ren. % ‘2’& // M =3
streeT ookess | 1912 A LEE RD STREET ADDRESS | / 9 /2 A e’g_ ‘ g
ome-st-2 | QRLANDO FL 32810 CITY-ST-2IP or /,9_1/0_/ o, /7. T2 f Ve o
TITLE ST 1 Delete THILE " Ol chage [ Addition | &5
NAE DYKE, SHANNON E NAME
streeT ADORESS | 1992 A LEE ROAD STREET ADDRESS
omv-sT-z¢ |ORLANDO FL 32810 s CITY-ST- 2P
me D elele TIMLE LD R . | Change @ @ition
wi  |GLOVER, BARRIE e LawRenl £ “:57?”/ 07
sTrReeT ADORESS (488 E. VAN RD STREET ADDRESS |4 fund A/ jd?”f - <
cv-s7-2¢ (CRAWFORDVILLE FL 32327 CITY-ST-ZIp De/Rray 2 g f , /E/ 33¢¢<[
TITLE D [ belete TITLE 7 [ change [ Addition
HAME JOHNSON, ULLYSSES NAE
sTaeet anoress | 560 LAKE MAUDE DR. NE STREET ADDRESS
cry-st-7 - (WINTER HAVEN FL 33881 CITY-ST-2iP
TITLE D 1 Delete THLE () Change [ Addition
NAME SISCO, DEAN NAME
streeT a0oRess | P.Q. BOX 637 STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-$T1-2IP
TILE o [ Delete TE [ Change T Addition
NAME WEHNRL!|, GEORGE NAME
STREET-ADDRESS” | PQY BOX: 1846« -~ -+ - = . « iz . _ [ STAEET ADDRESS Cone FEE TR . b .
orv-sT-2P | LAKE CITY FL 32056-1846 CITY-ST-2IP

12. | hereby certify that the informiation supplied with this fiing does not qualify for the exemption stated in Section 118.07(8)(i), Florida Statutess| further certity that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bioek 11 1

mpowared.
ReUlRED

i 01 L )

indicated on this report or supplemental report is ¢
of the corporation or the receiver or trusiee g

changed, or on an attachment with an adgfgh
’ s
SIGNATURE: ____ 1% //

rue and ac

_ 7
/-30-02 2953/

SIGNAT@AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



