2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04844 Jan 22,2001 8:00 am
" Fiyeme Secretary of State

GILLEY, LONG, OSTEEN POST NO. 8698 VETERANS OF F 01-22-2001 90099 (27 ****#5] 25
Principal Place cf Business Mailing Address
520 E HWY 40 520 E HWY 40 U -
P.0. BOX 24t . P.O. BOX 24t h I
INGLIS FL 34445 INGLIS FL 34448
R s v NI N AR R I
Sulte, Apt. #, elc. Stite, Apt. #, stc. DO NOT WRITE INTHIS SPACE.
City & State City & State 4. FE} Number Applied For
. 51-0226015 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired .| $8.75 Additional

Fes Required

oore217

_ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNM'RE WILUAM K Street Address (P.C. Box Number is Not Acceptable)
19151 SE 135 CT. #26
DUNNELLON FL 34431
City FL [ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad aget and title if applicebla, {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE D B Delete TITLE CAHARES F, SrAREABERs O Change P& Addition
s | 6470 82 4 OT s | (AOE2 W BELVEDORE 7,
onv-st-ze | INGLIS FL 34449 P CRYyS77e AIWER, /E. 2y
e D O Delete e AARgln €. KtTcHen D change B Addition
NAME MALCOLM, GEORGE KAME G275 AL DAYS ENO FLA7H
STREET ADDRESS | 37 VICKI ST STREET ADDRESS —
o2 | INGUIS FL 34449, e Nowsw | P gtver  F2 3vv2E ]
TMLE )] 3 Delets TITLE [3 Change [ Addition
NAME DUNMIRE, WILLIAM K NAME
STREET ADDRESS | 19151 SE 135 CT. #26 STREET ADDRESS
CITY-5T-2IP DUNNELLON FL 34431 CITY-§7-2IP
TLE D Knelete TMLE [ change [ Addition
NAME MCPHEE, MERRITT NAME
STREET ADORESS | 165 DAISY ST STREET ADDRESS
CITY-$T-2ZIP INGLS FL CITY-5T-21P
TITLE ' 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macle under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AL 2D RE GO M, Dosmss s /-8 (352) 47 -3yas

SIGNATURE AND TYPED OR PRINTED HAME OF SIANING OFFICER OR DIRECTOR Fatn T

CR2EQ37 (10/00)



