2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
USS TRENTON (CL-11) REUNION, INCORPORATED
2 )
OOMAY -2 AMI0: D2
Prnrcipal Place of Busingss Mailing Address
. MIOETANY AT (v
% WILLUW H. GRANT 1l % WILLAM H, GRANT. I SECRETARY CF STATE
859 PARK AVENUE. SUITE 104 859 PARK AVENUE. SUITE 104 TALLAFASSEE, FLORIDA
QRANGE PARK FL 32073 ORANGE PARK FL 32073415t "
2. Principal Place of Business 3. Mailing Address T .
- b§ 019 bl-2:
Siite, Apt #, eic. Sutte, ApL. 7. elc, 096#2 0 /2000 ‘:)0047¥ 0 /9 .
Clty & State City & State 4. FEI Numbar 50-2943389 Appiled For
Not Applicable
Zin Country 2ip Country " i $8.75 Acditional
, RN RO Ikt ML O 43
6. Mame and Address of Current Registerad Agent 7. Name and Addresas of New Reglatered Agent
Name
GRANT (WILLIAM H.), W Street Address (P.O. Box Mumber is Not Acceptable)
859 PARK AVENUE
SUTTE 1054 :
ORANGE PARK FL 32073 City FL J Zip Code
[ I
! 8. Tns above named entlty submits this statement for the purpose of thangirg its registerad office of registered agent, o both, in the state of Forida.
SIGNATURE
Sﬁma. fyped o pritad mrmd regariendd agom 30 T it pclicalie. NOTE: RagigterBd AQiry. signatunt Feauved whan ienslandg) OATE
) TTCUFILE NOW: = 9. Election Campaign Financing "$5.00 MayBe |7 Make Che;ﬁ\i'Payabie ta RIS
FEE IS $61.25 ) Trust Fund Contridution. O AddedioFess - . Department of State: - | T
HETY -~ -OFFICEAS AND DWRECTORS . I 1. ADDITIONSICHANGES TO OFFICERS AND DARECTORS Iy 10 o
TME . [ elge TNILE K ’ "1 [ changa (3 Addilon S
MAME | BALFOUR, JAY . NAME R S . AR
simeer ooeess | P, 0. BOX 87038 STRECT ADDRESS R '5'03
crv.st-z¢ | VANCOUVER WA 98687 CHTY-5T- 217 T '§' -
TME D : Dl - TNE ' W ri : ) nge  [J Addition [ O
CURTIN, EDMUND B O omet m e wrrte was . OKm -
NAVE \ . HAME WELEETED Aacasr 13 79F - i
sreeTaoncss | 1713 DEWITT AVE STEETADORESS | | o o o T Dbl bt et
arv-st-2r | GAPITOL HILLS HEIGHTS MD 20743 . ONY-ST | Sl 2Py - R
ne 3 Delete TLE o O change ) Additior
NAME MORTON, F.L NAME
streey Aporess | 1416 FOURTH STREET . SIREED ADDRESS
gir-si-ze |WEST OKOBOJ A CITY-SI-217
L ing S O Detets TLE O crange L] Aditior
o BALFOUR, SUE G)(M:l*h o
swmeer aoovess | PO, BOX 87038 SFREET ADGRESS
ory-s--z2p | VANCOVER WA 98687 CrY-ST-2P
T ot O e me [Icrange [ #odiion
NAME SPENCER, FRANK 0. NAME
staeer aoomess | 3403 LEES AVE STREET ADORESS
orv.sr-ze - {LONG BCH CA CITY-ST-2P A (\
TiRE n- l | lt:‘ b 1 Detete e [ Additon
NAME S ones.. KAME
STAEET ADORESS M 5’ I ( 4 STREET AQDRESS
CrY-51- 2P i fLaenB/L.r L / ZQS'{,; Cy-S1- 2P .
12. | hereby certlly that the information suppliag with tnis filing oes not qualily for the exemption stafed in Section 1 19.07(3)1, Florida Stanss, | urtnar cef IhaMeaIntormation
indicated on thig report or sLpplamental report (s true and accurate and that my signatura shall have the sama legal effec! as il made under caih; that | an officar or directer
of the corporation o tha receiver o rustee empowered 10 axecute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: SOV IRED S G dovo lasu- ey

SIGNATURE AND TYPED OR PRINTED RAME cf;lam QFFICER OR IAECTOR




