S —————————————————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00 :
‘ ay vd, UU amg

POCUMENT # N13630 Secretary of State

UNITED STATES NAVAL CRYPTOLOGIC VETERANS ASSOCIA 05-09-2002 90004 003 ****61.25
TION, GULF COAST CHAPTER, PENSACOLA, FLORIDA, IN
Principal Place of Business Mailing Address
320 WEST CERVANTES ST. 320 WEST CERVANTES ST.
PENSACOLA FL 3250t PENSACOLA FL 32501
T e A
Suite, Apt. #, elc. Suite, Apt. #, elc. - T T T TDONOTWRITE INTHISSPACE T -
City & State City & State 4. FEl Number Applied For
9-2694401 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'zlesq lﬁ?ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
320 WEST CERVANTES ST.
PENSACOLA FL 32501 : :
City FL Zip Code

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

&

SIGNAYURE
‘,‘-j.- Slgnaturs, typed or printad rame of ragistsred agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9.~Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas— -- Department of State !
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE v O Delstz TITLE [J Change [ Acdition _‘é
NAME WILSON, THOMAS G. NAME %
STREET ADDRESS | 6065 FOREST GREEN ROAD STREET ADDRESS S
CITY-ST-2IF PENSACOLA FL CITY-ST-2IP 5 ]
J e sm T S T — v Delete — FTMEL | . .. L. z e — U] Change—__[5] Addition- (_:\'i
NAME SMITH, ROBERT J NAME =
STREET ADDRESS 5305 VESTAV'A LANE STREET ADDRESS
GITY-87-2IP PENSACOLA FL CITY-57-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MICKELSEN, DON NAME
STREET ADDRESS 7973 CORDNET PLACE STREET ADDAESS
CITY-8T-ZIP PENSACOLA FI. CiTy-ST-2IP
TITLE D O Delete TME [ Change (7 Addition
NANE CHILDERS, WILLIAM V NAME
,STREET ADDRESS 5760 w SHORE DH STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-S8T-2IP
TITLE PD O Delete TTLE [ change [ Adcition
NAME ROBERTS, STEVE NAME
STREET ADDRESS 4520 BAYWOODS DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 ’ CITY-ST-2P
TITLE . 7 pelete TITLE O change  [J Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-8T-2IP CITy-81-21P

12. | hereby certify that the information supplied with this filinéz does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “Safssdaz riRsesites oth STD  ye2yeoz.  F5o-Y32-§i

SIGNATURE 'ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




