2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N22139

1. Entity Narme

HOMESTEAD POWER SQUADRON, INC.

Secretary of State

03-21-2003 90095 045 ****5] 25

Mailing Address

P.Q. BOX 900036
HOMESTEAD FL 33090-0036

Principal Piace of Business

100 NW. 7 STREET
P.O. BOX 0006
HOMESTEAD FL 33030
us

CUULIBEY

2. Principal Piace of Business 3. Mailing Address

BSOS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 148082 Applied For
_ . St e o Not Applicable

- — — - —T; 75 T — ~

Zp - Country P Couniry §. Certificate of Status Desired (| $8‘75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COSTEU-O’ THOMAS P. Street Address (P.O. Box Number is Not Acceptabfe)
15350 S.W. 271 STREET S
HOMESTEAD FL 33030

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

-3 Slgnature. typed or printad name of registered agent and titls if applicable,

(NOTE: Registered Agent signatura required when rginstating) DATE

9. Election Campaign Finanging

FILE NOW: FEE IS $61.25 Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be’
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 _
TALE D O elets TITLE O Change [ Addition 8
HAME COSTELLO, THOMAS P. NAME S
STREET ADDRESS | 15350 S.W. 271 STREET STREET ADDRESS g
em-ST-2¢ | HOMESTEAD FL CITY-ST- 2P 3
TMLE D O pelete TITLE 3 Change [ Addition | &
NAME ALLEN, EVERETT NAME ©
STREET ADDRESS | 16711 SW 299 ST STREETADDRESS, . o« - _ - - it . -
or-sr-ze |HOMESTEAD FL CITY-ST-2P

TLE D [J Detete ML O change [ Addition
NAME LAYSON, BIRNEY S NAME

STREET ADDAESS | 29200 SW 185 CT STREET ADDRESS

emv-st-2P | HOMESTEAD FL 33030 CITY-ST-2IP

TITLE [J Delate TILE [ change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

e ] Delete TITE [ Change (7 Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TITLE O Deiete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

changed, or on an atiachment )

SIGNATURE:

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver pg trustee empowered to execule (s Taporkas required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 it

f.an address, with all other Iik

Q/Mé’?z B AN s 2B D



