2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37130 Jan 26, 2001 8:00 am
e Secretary of State

BRADFORD COUNTY MEMORIAL, POST NO. 1016, VETERAN 07262001 SOTaE 040 <*=%e1 25
o i
Principal Place of Business ) Mailing Address
POST QFFICE BOX 367 POST OFFICE BOX 367
STARKE FL 320910367 STARKE FL 320%1-0367
250 M Lo, S+
Suite, Apt. #, etc. [4 Su_ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
Starke , FZ. 592930629
Zip . Country Zip Country " . $8.75 additional
.3 > q ! u g n 5. Cenlificate of Status Desired .| Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| p—— — . e - | Name __ . . Py & Y R
Douw,d FPosce

SCHAEFER, CHARLES itreet?\—ddress (P.O. Br_\)x( Nu&)eré‘sgft Acceptable)

500 S. WESTMORELAND STREET
PO BOX 992

STARKE FL 32091 ot ke FL (555,

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

SIGNATURE nn_u:d IDOAC'P w&ﬁﬂ—-— ﬂ{/ﬁ/&/

Slgnalura, typed or printed name of registered agent and titls if applicabla. (NQOTE: Registered A#nl signature required whan reinstating) DATE
!
FiLE NOW: 9. Blection Gampaign Financing $5.00 May 8 Make Check Payable to i
FEE IS $61.25 Trust Fung Gontribution. O Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNE T 3 Delste TITE AR M ‘ )0 7 Change [ Addition
NAME SCOGGINS, WILLIAM B NAME S
STREETADDRESS | 1732 E CALL ST STREET ADDRESS Eg ‘fll Cbof_ chqe
crv-st2¢ | GTARKE FL 32091 -S| S€opke FL 3209 )
TITLE DO SVARGAS. £E ¥ Delete TMLE 9] £ D X Change (] Addition
NAME ROMAS-V, , FELIX NAME NI , Doummg !
staeeT ADDRESS | 419 WATER STREET STREET ADDRESS %‘J:;__l ':La.hé‘E SR ()f()e r
CITY-ST-21P STARKE FL 32001 CITY-ST-21P Stovlke Ft 3 209}
me | GMT _ ] B oelee _ J_mme bD_. i el .. ¥ change . O Addition_
) NAME ’ SCHAEFER, CHARLES ’ ) NAME Go.,yty L, S‘Q_O\.—V‘C_y
streeTApoRess | 500 S. WESTMORELAND STREET sTREETADDRESS | [ ) 51 A P RG] st ‘SE rect
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP u+‘€.\1 Fl. 3A06GK
TITLE T B Delete TITLE 7 B Change [ Addition
e WILLIAMS, SIDNEY J e Ehvistine Pecce
streer aooress | 1206 DELL STREET STREET ADCRESS | 2ofs . &4 )(%'Oq
CITY-ST-2IP g‘&gRKE FL 32091 CITY-ST-ZP Qi y ‘LG’ , =/ 2 2a9¢
TITLE Delete TITLE Change  [] Addition
NAME ADKINS, CECIL ™ NAME —Elo_wr l.C'_— Bc ~|~o-—n.c*_oy— a
swreer aponess | P.O. BOX 285 smeTaooress |3 Pecach Drive
cmv-s1-2¢ | RAIFORD FL 32083 avstr \Joeksoapille Fo, 3239L
TITLE O Detete TITLE ! i [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1- 2P

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 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
ol the corporation or the receiver or trustee empowered to execute this report ag.8 2d by Charmer 7, Flar: ajutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitaghment with an address, with ali other like empowered,
SIGNATURE: __ SORZRIRIZZELUIBE Ypby  FoystsOvsy
Date Daytime Phona #

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)

—



