‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33396 - Jan 27,2002 8:00 am
e v Secretary of State

VIETNAM VETERANS WALL SOUTH FOUNDATION, iNC. 01272002 90028 010 ****70 00
Prlincipal Place of Business Mailing Address
5000 LILLIAN HWY . B.O. BOX 1788¢
PENSACOLA FL 32506 PENSACOLA FL 32522
s AR AR AR RERRERNARA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2963633 Nat Applicable
. Zip. o e |- (EiJntry“‘ ; . Zp - - Country 5. Certificate of Status Desired ﬂ §88e'ggq£?ecgﬁ°nal
! 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
'
P'RlTCHAHD JOHN E Street Address (P.O. Box Number is Not Acceptabie)
| ]
407 SEAMARGE LANE
PENSACOLA FL 32507
| City FL Zip Cede

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

1
S\?NATURE
1

Slgnature, typed or printed name of registered agent and title f applicable [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. O Added to Fees Depaftment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete TIMLE [J change [ Addition
NAME PRITCHARD, JOHN E NAME
STR:EET 200ress 1407 SEAMARGE LN. STREET ADDRESS
orr-s-2P - |PENSACOLA FL 32507-3928 CITY-5T- 7P
TFTI;.E T 7 Delete Tme [ Change [ Addition
NAE SANDERS, PAULINE NAME
STREET ADDRESS 519 TAMPICO BLVD STREET ADORESS
ciTy-sT-2f . |PENSACOLA FL 32506 CITY-ST-21P B
THLE v O Delate TITLE [JChange [ Addition
NA:;‘»E DAVIS, WILLIAM NAME
STREET ADORESS 8036 MOBILE HWY. . STREET ADDRESS
ory-st-z2p  |PENSACOLA FL 32526 GITY-ST-2IP
m%s T 1 Delete TILE O change [ Addition
NAME PRITCHARD, JOHN E HAME
STREET ADDRESS 407 SEAMARGE LN STREET ADDRESS
cry-s-2r - |PENSACOLA FL 32507 CITY-ST-2IP
m@g T 1 pelete TILE [ Change [ Addition
NAME BURT, RICHARD NAME
STREET ADORESS 10733 JOLYNE WAY STREET ADDRESS
cry-sT-2p  |PENSACOLA FL 32508 CITY-ST-2IP
TITI:.E O Delete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2iP CIFY-ST-2IP

12} | hereby certify 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 reped, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recgjver or tpusTée empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachrpé i £, wi ber like empowered.

SIIGNATURE: /m HEQUIRED //7’/01/ 520 55 BEET

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phons ¥

CR2E037 (9/01)



