2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12207

1. Entity Name

BRANDON POST 4340, VETERANS OF FOREIGN WARS OF .. -

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90289 020 ****5] .25

Principal Place of Business Mailing Address
115 W GLAY ST 115 W CLAY §T
BRANDON FL 33510 BRANDON FL 33510
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
59-6162507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_ddiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YT om e - - : M : T T — wene .| Name .-

WEAVER, RICHARD H
1130 BELLADONNA DRIVE
BRANDON FL 33510

-— LT — ema — i e CL |-

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD JRDeete THE /O yo) T Change (] Addition
e KRZANOWSKI, FRANK A e WAy ESs, WiLtLiaAs A,

STREET ADDRESS | 616 W WINDHORST RD STREET ADDRESS [_/ ‘/ 2 9 L é pry V7’5 7';4 Lrrre

CITY-ST-2P BRANDON FL 33510 Cimy-51-2iP s RLOD L 2BRSG o

TMLE D . O Oelete T / [Jchange [ Addition
NAME URGO, JOSEPH 8 NAME

STREET ADDRESS | BO1 FINGER LAKES PLACE STREET ADDRESS

GITY-ST-2IP SEFFNER FL 33534 CITY-ST-ZIP
STMILE == - [T e T e e = - [l Delete- TLE-—— — [Jchange [ Addition
NAME HARTMANN, NORBERT A NAME

SIREET ADDRESS { 1709 SANDERLING COURT STREET ADDRESS

CiTY-ST-2IP BRANDON FL 33511 CITY-5T-2IP

TITLE D O Detete TITLE [J Change [ Addition
HAME WEAVER, RICHARD H NAME

STREEF ADDRESS | {80 TAMERLANE PL STREET ADORESS

CITY-ST-21P BRANDON FL 33510 CITY-S8T-ZiIP

TITLE [ Delets TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [ palete ILE O change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trusiee empowered to 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:

/=26 - RO8/ §/3-689-3283

Daytime Phone #

Ay

CR2E037 (10/00)



