2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28025 | , Apr 07,2001 8:00 am
1. Entity Name ecretary Of State

J

THE AMERICAN EX-PRISONERS OF WAR BARBED WIRE SEM 04-07-2001 90001 028 ****61.25
Principal Place of Business Mailing Address
3145 LAS OLAS DRIVE 301]45 lﬁ?ﬁ ;)U;Esgl
DUNEDIN FL 3469 NEI L
Us Us 819373
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Tapplied For
59—23269% Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certiicate of Status Desired [ 222 equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—orTm oot ’ ' U ' o Name T
CSEH. LEmE Street Address {P.0. Box Number is Not Acceptable)
3145 LAS OLAS DRIVE
DUNEDIN FL 34698
City FL Zip Code

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

SIENATURE %, @ LETTIE CSEH, TREASURER ADRIL 4, 2001

slgnalumd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department ot State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VC Gd Delet TITLE Ve femnge 1 Addition
NAME CRAM, JAMES NAME CSEH
) “H,JOSEPH

sTReeT ADoAess | 2305 NASH ST STREETADDRESS | 37 & ! Las 0las Drive
orv-si-ze | CLEARWATER FL G-Si-2P medin, FL 34608
e VD B Delets e CMD fl Change (1 Addian
HAME LIVINGSTONE, ROY E NAME HITCHCOCK , JOANNA
staeer aooress | 1561 GLEN HOLLOW LANE SQUTH sweeTaboREss | 415 Grant Street
om-sT-2P | DUNEDIN FL 34698 N . cIry-57-2P Dunedin, FL 34698 .
TLE 1 svC o ’ X1 Delste TME sve ’ R change  [J Addition
NAME MOULLIS, RALPH E NAME MULLAUER, ROBERT

staeeT Apokess | 37376 N. US 19 - LOT 101
CTY-ST-7IP PALM HARBOR FL 34684

smeeTanchess | 530 Chicago Avenue
CITY-87-2IP Dunedin, FL 34698

TITLE 1] O Delete I TIFLE Clchange [ Addition
NAME CSEH, LETTIE NAME

stheet aDDReSs | 3145 LAS OLAS DR STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-ST-2IP

TTLE AD O Oelete e Clcrange [ Addition
NAME BILLIG, JEAN E. NAME

steer anoress | 1008 S SAN REMO AVE STREET ADDRESS

ONTY-ST-2iP CLEARWATER FL CITY-ST-2IP

TILE D & Delete TMLE D Kichange [ Addition
NAME TICE, GEORGE A nve - | LIVINGSTONE, ROY E.

stReer anDRess | 2292 COSTA RICAN DRIVE #20 -+ § smeEraoomess [ 1561 Glen Hollow Lane South

CITY-ST-ZIP CLEARWATER FL 33763 CITY-§T-2IP Dunedin, FL 346098

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 trustee empowerad 10 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 attachmen] with an addregs, with all other like empowered.

22 NSRS REETTLRESEH, TREASURER  04/04/01 (7271 786-8009

~ 7 SIGNATURE AND TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE!

CR2EQ37 (10/00)



