»_.-_.;__;l

FILED

2001 UNIFORM BUSINESS REPORT (UBR),_: Jul 24. 2001 8:00 am

70012840

e

=i w Secretary of State
07-24-2001 90024 036 ****61.25
AMERICAN LEGION POST #95, INC.
Principai Place of Busingss Mailing Address
136 E WALL ST P.O. BOX 357
P.O. BOX 357 FROSTPROOF FL 33843
FROSTPROOF FL 33843 us
us .
B E AISBLC T R, Dox 347, !
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ’ - 4. FEI Number Applied For
S 2O s i=e72o.or . (=LA - 582360714 ~|—[Not Applicable | -—
Zip Country Zip Coyntry - ‘ $8.75 aaditional
‘ .3 ? @ 3 nc /{ 5. Certificate of Status Des‘lred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T Name
JAQUES. WILLIAM A - 2 Q’-? Streat Address (P.O. Box Number is Not Acceptable)
136 E. WALL ST. Co- 129>
FROSTPROOF FL 33843 :
City FL Zip Code
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE: e D s
Signature. typed or printed name of ragis'(Eﬁd agent and title if applicable. (NOTE: Registered Agent signature required when reihstating) 7 ’ DATE
' ]
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 -
e D O Detete TTLE O Chenge [ Addition | &
NAME BROWN, JOHN HAME B
sTREET ADDREss | 2000 MCCLILLAN RD STREET ADRESS . E
CITY-ST-7p FROSTPROOF FL 33843 CITY-ST-20P e e ul
oy T T - oc
E - D Bpeete TILE . ﬁ'_’ l‘r"J}fU Tﬁ/ﬂ?}j“ : [ Change [ Addition | O
o ROERE A . . p
::I:':EET ADDRESS o, KENNETH W. :::Ei! ADDRESS '@&LVAM Pﬂ Y gyg/ J
TNOES |~ ) T A OV PFO AN ANV E”
iits "~ VA CC J Oelete [ me - - ' ClChange [ Addition |
NAME JAQUES, WILLIAM A NAME .
STREET ADDRESS | 343 W. B STREET (PO BOX 357) STREET ADDRESS
CITY-ST-20P FROSTPROOF FL 33843 CITY-ST-21P
TITLE DC 3 Dalets TITLE . [ Change ©  [] Addition
NAME SULLIVAN, GUSSIE JR. NAME
STREETADCRESS | 325 W, WALL ST. { PO BOX 211) STREET ADDAESS
CITY-5T-2P FROSTPROOF FL 33483 CITY-8T-ZP
TITLE o AN ) ER O pelete TITLE ] Change [ Addition
NAME — NAME
? ot
STREET ADDRESS 3’}+ 4021.4g b _S:' 7‘: 'ﬁ@ STREET ADDRESS
ITY-ST- g
oS R s TARooL  Far 3 ypxi] I
TLE [T Detete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
12. $ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweredllg 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 a%m dll gther like empowered. ]
; - ]
Y. ITAA=N I = AR Ay
SIGNATURE: SIGHAZ A FaeZISIRED 7//"0/&/ §2L-C35 387
ri = A LA P, -

SIGNATURE AND TYPED dR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR



