2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30987

1. Entity Name

HARDEE COUNTY POST NO. 10285 VETERANS OF FOREIGN

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90039 020 ****6] .25

Principal Place of Business

326 HANCHEY RD.
WAUCHULA FL 33873

Mailing Address

~—%AROBERT-ATJONES—
PO BOX $500
WAUCHULA FL 33873-1500

2. Principal Place of Business

3. Mailing Address

R.A.JONES POST 10285

AN

DN AR TRV

Suite, Apt. #, etc.

Suite, Apt. #, etc,
P.0.BOX 1500

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
WAUCHULA, FLORIDA 650077001 Not Applicable
Zip Couniry Zip 33873 Igloﬁri%bEE 5. Certificate of Status Desired a gg‘;?q Q:iecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PARKS, WARREN
1012 MAGNOLIA LN
WAUCHULA FL 33873

Name

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NCQTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
10. OFFICERS ANT DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [ change [ Addilion
NANE HENDLEY, ROBERT NAME
STREET ADDRESS HT '| Box 29_B STREET ADDRESS
CITY-ST-2IP BOWUNG GREEN FL CITY-ST-2IP
HLE PD [ Defete TITLE Ol change [ Acdition
NAME BROWN, DONALD | JR NAME
STREET ADDRESS PO BOX 1234 STREET ADDRESS
CITY-87-2IP WAUCHULA FL 33873 CITY-ST-ZIP
TITLE VD 7 {7 Detete TILE [ Change [ Acdition
NAME PARKS, WARREN NAME o
STREET ADDRESS | 1012 MAGNOUA LN STREET ADDRESS™ - h - -
CITY-81-2iP WAUCHULA FL CITY-5T-2IP
TILE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [OJChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that f am an officer or diractor

indicated on this report or supplemental report is true and accur | '
his report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver

changed, or cn an attac

SIGNATURE: /

or truste
an

e empowered to exeg
r i

|

YA ¥ 7 (YROBERT) HENDLEY 4/12/00 863-773-3361
SIGNATUFIé MDhFED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



