2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34046 Jan 29, 2001 8:00 am
" Eiy Neme - Secretary of State

AMERICAN LEGION POST 171, ROBERT L. COLEMAN, INC 01.26.2001 90183 047 **x561 25
Principal Place of Business Mailing Address
1814 NORTH 21ST STREET P.O.BOX 1791
FY. PIERGE FL 34850 _ FORT PIERCE FL 34954
T s AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'62m409 Not Applicable
Zio Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
: Fee Required
6" Name and Address of Current Registered Agent : - --~7. Nams and Address of New Registered Agent — - -
Name
JAMES A WILLIAMS Streel Address (P.O. Box Number is Not Acceplablg)
4007 AVE M
FT. PIERCE FL 34947
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatur, typed of printad name of registerad agent and litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TILE : [ change [ Adeition
NAME HINES, FRANK NAME
sReeT ADORESS | 1607 NORTH 15TH STREET STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TILE D O petete TILE [ change [ Addition
NAME JACKSON,EDWARD L. NAME
staeer aporess | 111 NW LIMA COURT . STREET ADDRESS
~trv-s1-7p - |-FT-PIERCE FL 34983 T - J-oy-st-ze - |
TLE D Delata mEe D PLAYC, Geneval . oA Change ] Acdition
NAME JACKSON, LORENZO NAME
STREET ADORESS | 2402 AVE TREET AGDRESS eo. Q‘ox \a\3b
erv-s-2¢ | FT, PIERCE FL 34950 orsie | F1. Plerce, FL 349412436
TITLE D 5 Delete mE D _ Change [ Addition
NAME ROLLE, WILLIAM NAME LaTimer; EvnesT T, svr.
STREET ADDRESS | 1286 SW MAPELWOOD DR STREETADORESS | 5 Do § NWATANRLAS &RNE -
orv-si-22 | PORT ST LUCIE FL 34986 ovsize | ey, Plecce, FL. 34946
TILE A [ pelete TITLE T change [ Addition
NAME WILLIAMS, JAMES A NAME
STREET ADDRESS | 4007 AVE M STREET ADBRESS
CITY-ST- 2P FORT PIERCE FL 34947 CITY-ST1-2P
TITLE D B Delete me D D Change [ Adetion
NAME STEVENS, JOHN NAME THomas, SHeErRmaw k.
STREET ADDRESS | 203 N. 27TH STREET STREET ADDRESS Vbl AL \5_.‘.“ <eeeyt
CITY-ST-2P FT.PIERCE FL CITY-ST-ZIP T TievCe, FL. 34950

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 report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, yith 5“ ot i O ;

SIGNATURE: _G el el o RSOUVIRED Vil/200] 5ei- 595 9198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ARSI

CR2E037 (10/00)

i




