.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14633 Feb 01, 2002 8:00 am
" Enty e Secretary of State

,AMERICAN VETERANS OF WORLD WAR Il, KOREA, AND VI 02.01.2002 0026 003 ***¥70.00
ETNAM, POST 35, INC.
Principal Place of Business Mailing Address
106 JOHN KING RD. 105 JOHN KING RD.
C/0 JESSE D. WaY. C/0 HAROLD D. ZABRISKIE 8 1 4 4 9 8
CRESTVIEW Fi 325338307 CRESTVIEW FL 32539-8307
us - us
F P v = IR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2863189 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired §I fg'gesq l‘:‘iidc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —Namg—=>~—
Jesse D. Way
Street Address (P.O. Box Nurpt_)er is Not Acceptable)
R oL D PD 105 John King Road
CRESTVIEW FL 32539-8307
Ci ) -
Y trestview FL |$%5%%-8307

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

T = T e

Slgnalure, typed or printed nama of registered agent and titie if applicable. (NOTR ag-‘lste'rad'{%&( :é{ature rejyﬁd when reinstating) DATE

. ) 9. Eiection Gampaign Financing $5.00 may Be Make Check Payable to

- FILE NOW: FEE IS $61 .25 Trust Fund Contribution. O Added toc Fees Depanment of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 4 petete TITLE S O change  Cadditon
NAME ZABRISKIE, HAROLD D PID NAME Tea gue, Mary K.
STREET ADDRESS |2837 OLD MILL WAY sieeTannress | PO Box 433
cm-st-zP - |CRESTVIEW FL 32539 cm-st-21p Crestview, FL 32536-0433
TITLE D R Delete TILE D thange [ Addition
NAME ZABRISKIE, GAILDAM D NAME
STREET ADDRESS 2837 OLD MILL WAY STREET ADDRESS
orv-sT-2P _[CRESTVIEW.FL 32539 . _ . [ omr-sze e e e e e
TILE D [ Delete TITLE PD Gk Change [ Addition
NAME WAY, JESSED D NAME
STREET ADDRESS | 4217 VALLEY RD STREET ADCRESS
on-sT-2P |CRESTVIEW FL 32539 CITY-ST-7IP
TINLE T 3 pelste THLE [ change {1 Addition
HAME HOON, BRUCER D NAME
STREET ADDARESS | 2826 TAMIAM! TRAIL STREET ADDRESS
om-5T-20 |CRESTVIEW EL 32539 CITY-ST-2IP
TITLE 1 pelete TILE {7 changa [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee em ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment-wi addre: h all other like empowered.
SIGNATUI#E:I {'}' LT E E’%@‘éﬁ%’g@m b /_?‘_,4_02- £SO af2oyv2y

ﬁIGNATUHE AND ¥VAED OR PR”’TED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E037 (9/01)



