2002 UNIFORM BUSINESS nEéoB‘fl'.ég_(UBB') | FILED
DOCUMENT # N34354 RN May 24, 2002 8:00 am
1. Entity Name Secretary Of State

-

WALTER R. MICKENS POST NUMBER 6021. VETERANS OF 05-24-2002 91302 026 ****70.00
FOREIGN WARS OF THE UNITED STATES. INC.
Principal Place of Business Mailing Address
803 EMMA STREET ’ POST OFFICE BOX 903
KEY WEST FL 33040 KEY WEST FL 33040
us us
S s D 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat;e City & State 4. FEI Number Applied For
596162528 Not Applicable
Zip ® Country Zip Country 5. Certificate of Status Desired IZ’ $8'75 Additionat

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
e w2 mm it e . e e e T . e e . . - -
JAMES, ROBERT L Street Address {P.0. Box Number is Not Acceptable)
314 CATHERINE STREET
KEY WEST FL 33040 o S5 Co%
' FL

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatwe raquired when reinstating) DATE
7
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 10
TLE PD [ pelete TITLE {Jchange [ Adudition
NAME HSHER, GERALD JR NAME .
STREET ADCRESS { 920 EMMA STREET STREET ADDRESS : .
CITY-5T-2IP KEY WEST FL 33040 CITY-5T-21P
TIMLE VD [T Delete TITLE [ Change  [J Addition
NAME JAMES, ROBERT L. NAME
STREET ADDRESS | 314 CATHERENE STREET STREET ACDRESS
GITY-S$T-7IP KEY WEST FL CITY-ST-7IP
TME m . [ Detete e [7F :_E p] j o o _ (Befenge [ Addiion
NAME BURNS, THEODORE = W [ Fashens Fsu o ' '
STREET ADORESS | 309 JULIA STREET STREET ADDRESS | 44~ R For'r V4 THE <
CITY-ST-2IP KEY WEST FL CITY-ST-2IP I{E 37, ZLDe. <> F pa 3 ?04/0
e S , 7 Delete TiLE 4 O] Change [ Acdition
AV PLANAS, JOSE o
STREET ADDRESS | 711 OLIVIA STREET STREET ADORESS
CITY-ST-2P KEY WEST FL CITY-ST-2IP
TMLE [ Detets TITLE O Change [ Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS e
CITY-$1-2F CITY-ST-21P
TIMLE [ Delete TILE [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

12. | hereby certify that the information suppiied 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 repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. G&

SIGNATURE:

Daytime Phane #

g
8

CR2E037 (9/01)




