.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09012

1. Entity Name

MASSEY-PETREY, POST NO. 4285 VETERANS OF FOREIGN

Principal Place of Business

1001 INGRAHAM AVENUE
HAINES CITY FL 33844

Mailing Address
P.O. BOX 2204

HAINES CITY FL 33845-2204

2. Principal Place of Business

3. Mailing Address

KN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE !N THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90126 038 ****70.00

A

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Mot Applicable
z‘ . - -y
‘P Country Zip Country 5, Certificate of Status Desired M $8.75 ﬁ.«dd;tronal
Fee Required
6. .Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent .
Name

JENNINGS, CHARLES R.
2308 MASON AVENUE
HAINES CITY FL 33844

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

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 Florida.

M
Vi

Ly o Hpy s
3i ;'Ez [ .U,.'i Hiid

SIGNATURE
Slgnature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contrlbution. Added ta Faes Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Delete TTLE [JChange [ Addition
NAME THOMPSON, KENNETH C. NAME
STREET ADDRESS | 405 NANCY DR STAEET ADDRESS
CITY-ST-71P HAINES CITY FL CITY-ST-21P
me- -~ 7| T O Delete TITLE [J Changz [ Addition
NAME BACON, HAROLD L, NAME
STREET AUDRESS | 904 S 15TH ST STREET ADDRESS
CITY-ST-7IP HAINES CITY FL CITY-$7-2IP

S /P I » J O pelete TITLE [Jchange ] Addition
NAME JENNINGS, CHARLES R. T NME - - - e e

. STREET ADDRESS | 2308 MASON AVE. STREET ADDAESS .
CITY-ST-2IP HAINES CITY FL CITY-5T-ZIP
THLE _ T - [ pelete TILE ] change [ Addition
NAME - | CAMPBELL, GEORGE NAME
sTreeT A0DRESS | 40 FERN CRESCENT DR. STREET ADDRESS
CITy-51-21P DAVENPORT FL 33837 CiiY-&1-2iP
TITLE ) [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition .
NAME NAME
STREET ADDRESS STAEET 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 119.07{3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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: &

Y 337

Dala/édw DPaytime Phone # ﬁg‘- -

v

CR2E037 (9/99)



