2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90873 022 ****70.00

DOCUMENT # NO5635

1. Entity Name

EDEKER-DUBOSE POST 121, INCORPORATED, THE AMERIC
AN LEGION, DEPARTMENT OF FLORIDA

Principal Place of Business Mailing Address

3621 HIGHWAY ¢4 P.O. BOX 67

GO WILLIAM C. POLK C/O WILLIAM €. POLK
JAY FL 32565 JAY FL 32565

us us

LR NERI RN

Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6008849 Not Applicable
Zip Country Zip Country o . $8_75 Additional
5. Certificate of Status Desired E!/ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e B T e e R
POLK, WILLIAM C. Street Address (P.O. Box Number is Not Acceptable)
4949 DOBSON ROAD
JAY FL 32565
City FL Zip Code
8. The above named entity submits this statemenit fcr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
-
CRLrAL 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI_LE'NOW' FEE IS $61.25 Trust Fund Coniribution. Added 1o Fees Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
THLE C O Delete TILE O change [ Addition
NAME JACKSON, BILLY G NAME
sTreeT Ao0aess (109 5 MAGNOLA ST STREET ADDRESS
or-st-zp  |JAY FL 32565 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAME HAMMOND, JAMES F NAME
STREET ADDRESS |3036 LEWIS RD STREET ADDRESS
cmv-st-2p  [MILTON FL 32570 CITY-S1-21P
g :ﬂTLE — - D —_— - = - - = = = -Eﬁélate — = T—”LE':—: — - :p‘."cu..-v-f— - -T--—e- —r e - o s = o o2 ,—-‘,-D'Change -._— Aﬁdiliﬁn
NAME MAGAHA, HARMA. ™ NAME LL,}’ M/ E ﬂ ﬂ .o
streer aocress (P, 0. BOX 141 N/A smeeraoress | 5 985° CRYSTAL CREEK R
ory-st-ze |JAY FL CITY-ST-7IP PA (_‘E p=7 A , "Y .Zf7/
TiTLE D X Delete TME )] - () change ) Addition
e HARRISON,ALTON v E.E., GABBERT
sraeer aporess 115 ESCAMBIA AVE. et aoness | Pk 12 YE I HURCH ROAY
CITY-ST-2IP JAY FL CITY-ST-21F (TA(H/ £L, jg[(,}
TITLE | I Gelete TITLE D. L T Change (] Addition
Y A Py T
NAME {EASTERJDA HAME 7 DAV/ p:«d m [ Y,
STREET ADDRESS 2 NELSONTOWN RD STREET ADDRESS ' WE, ;.;ayryW ﬁ?/’
cre-st-zp | JAY FL 32565 CITY-5T-21P 24" F). 5’ M‘éi’
TITLE 1 pelete TITLE i ¥ {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/

. e T
SlGNATURE:'” L & —

AME OF ’iGmNG OFFIC

RIGYVIP EASTEP 4-b-20 $52- bT5- 2550

ER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



