2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # N34354 Secretary of State
1. Entity Name 03-12-2003 90080 044 ****70.00
WALTER R. MICKENS POST NUMBER 6021. VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
803 EMMA STREET POST QFFICE BOX 903
KEY WEST FL 33040 KEY WEST Fl. 33040
us us
A s owa IRACAEN AR AR VAR
Suite, Apt. #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-6169528 Applied For
Not Applicable
= LA S — £ = R e %."'c‘ﬁﬁriﬁtﬁr's?aﬁs"be‘aré’a-"'f[[—fg-;’f@";f:;tmﬂﬂ’i“—““ “
6. Name and Address of Current Registered Agent f 7. Name and Addresa of New Registered Agent
: Name
3 ol [Lech ordson
JAMES' ROBERT L. Street Address (P.Q. Box Number is Not Acceptable)
314:CATHERINE STREET.. 973 77-( rkby falt.
KEY WEST FL 33040 - 4
ey Ja 57 FL | 59 o

of changing its registered office or regfstered agent, or both, in the State of Florida. 1 am familiar with, and accept

3-fo-a3

8. The above named entity submits this statement for the p

the obligations of registered agent.
SIGNATURE

Smyped or printad name o‘f’ragisxared agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 o . ay Be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PD [Mekete e PD Chetangs ] Addition
K FISHER, GERALD JR AME ot Rechardsen)
STREET ADORESS | 920 EMMA-STREET— ~—rsm—zem= v ~omx <~ < = -~ = || -STREET ADDRESS ” ‘“'773#?.‘?\??":"&“" ) o
CITY-ST-2IP KEY WEST FL 33040 ‘ CITY-5T-2P <<, Wes 7~ f/’/ . 330y
TIME VD O Delete TME 4 dchange [ Additien
NAME JAMES, ROBERT L. NAME
srreer ooress { 314 CATHERENE STREET STREET ADDRESS
CITY-5T-7IP KEY WEST FL CITY-ST-7IP
e TD . ] Delete TITLE [ change [ Addition
NAME FISHER, ALVIN A NAME
streer anoress | 10-B FORT VILLAGE APTS. STREET ADDRESS
cnv-st-zp | KEY WEST FL 33040 _ o CITY-ST-ZP ' :
TLE S 7 Delete TIE O change [ Addition
HAME PLANAS, JOSE - : 1 NaME
stReer ADoRESS | 711 OLIVIA STREET STREET ADDRESS
CITY-ST-7IP KEY WEST FL CITY-§T-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Detete TITLE L 3. Change — [=]-Addition
HAME e A T
e
__STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-27

12. ! hereby certify hal 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W Iis

CR2E037 (10/02)



