572

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34046 Jul 21, 2000 8:00 am
RO i A
AMERICAN LEGION POST 171, ROBERT L. COLEMAN, INC 2 Secretary of State
. - 05-22-2000 90052 023 ****g]1 .25
Principal Place of Businass - " Mailing Address
1814 NORTH 21T STREET - b POBOX 1791
FT. PIERCE FL 34350 FORT PIERCE FL 345541751
R R RO
Suite, Apt. 4, atc. _ . . Suite, Apl. #, ic. DO NOT WRITE 1N THIS SPACE
City & State . City & Stat 4. FEI Number ‘Apphied For
S . ° ™ 59-6200408 Not Applicablo
Zip Country Zip _Country . Corticate of Staus Cesired [ ?g.ggqﬁed;ﬁunal
. ==~ @ Name and Address of Current Reglstered Agaent o 7. Name and Address ol New Registered Agent ——- -
T T T ) . " . Name
JAMES.A WILIANS __ _ .. | SuestAddrass (PO, Box Numboris Not Acceptabie) B
4007 AVE M ) st ‘ w em o .
FT. PIERCE FL 34947 -
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o

SIGNATURE ﬁ . MZ% / /" , aa/)

r registered agent, or both, in the state of Florida.

. /
o

|onature, typed o printed name.of registared sgant and s i appicable TE: Rogistored AQent sigratwms recuired when relnstating)
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Added to Fess Department of State
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] petete TIE . O change [ Addition |
NAME HINES, FRANK NAME
STReET ABORESS | 1607 NORTH 15TH STREET STREET ADGRESS
on-st-21F{FT. PIERCE AL CITY-§T-2P
TIME 1] [ peete me O crange (] Addition
NAME JACKSON,EDWARD L. . NAME
STREET ADDRESS | 111 NW LIMA COURT STHEET ADORESS _
-omv-81-2¢ ~|FT. PIERCE-FL 34683 = -~ .- ~{-emv-s1-p |- - - - - -
me . (D O Deleta THLE OcChange  [J Addition
NAME JACKSON, LORENZO . . L e e HAME N -
STREET ADDRESS . 2402A R M GTEETADORESS Y . . . __ . _ . e —— e
ov-s-2°  |FT. PIERCE FL 34950 £TY-S1-2P
TRE D ’ . 1 Dalete ™me [ Change [ Addition
NAME ROLLE, WILLIAM ‘ e
sTreet aporess | 1286 SW MAPELWOOD DR STREET ADORESS
cre-s-2° |PORT ST LUCIE FL 34988 CITY-ST- 2P
Tme D ’ ‘ Delete e ST A T . Oicmme ] Additin
NEME MCFOLLEY, DENNIS ~ x NAE fjﬁ’h%-‘ A ./(,g}j&l/""’""Jv
smeer aooress { P.0. BOX 12136 NA - SRETIOMESS | o7 e _ N
ov-sv2r | FT.PIERCE FL . s | Bf pirecE, Fu 34947
me D O ostets e ! ) Change [ Acklition
NAME STEVENS, JOHN NAME
STREET ADDRESS | 203 N. 27TH STREET STREET AGURESS
cmr-s1-27 | FT.PIERCE FL CITY- 512

12. 1 harghy certify that the information suppliad with this filing does not qualify for the axerniption stated in Section 119.07!'3)(':). Florida Statutes. 1 further cenity that 1he infeemation

indicated on thie report or supplermenial report is true and accurate and that my signatura shall have the same legal &

ect as if made under cath: that | am an officer or director

of the corporation o the receiver or irustes empowerad 10 execLie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alt other like empoyered.

SIGNATURE: Loz 2 baRdig 7%, ‘”Q AL

Se//
L5 pS 72

CR2E037 (9/99)



