2002 UNIFORM BUSINESS REPORT (UBR)

|

1
FILED

DOCUMENT # N37130

1. Entity Name

BRADFORD COUNTY MEMORIAL, POST NO. 1016, VETERAN
S OF FOREIGN WARS OF THE UNITED STATES, INC.

E

May 24, 2002 8:00 am
Secretary of State

05-24-2002 91269 038 ****61.25

Principal Place of Business

250 N BAY ST.
STARKE FL 3209

Mailing Address

POST OFFICE BOX 367
STARKE FL 320910367

e ST T I B Y

2. Principai Place of Business 3. Malling Address

g

Il

|

I

NI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'29‘?’%29 Nat Applicable

Zip Country Zip Country $B.75 aAcditional

5. Certlficate of Status Desired 0 Fes Required

Dz = = 776, > Name 'and Address of Current Registered-Agent -~ - -z =

e e T

7."Name and Address of New Registered Agent

N -
Dovis, CharLEs
PEACE, DAVID Stﬁ?’i\dc_ir_ess'(P.gi. Box Eugber is Not Acceptable)
RT 4 BOX 809 ‘
STARKE FL 32091 : ‘
" S THRKE, FL | 3559,

& The above named entity submits this statement for the purpose of changing its registered office or registe

red aéent, ar both, in the state of Florida,

//s'o/e;.z.._

: o L £ -
SKGNATURE / A B Vo o - e
Sig

Mtyped or printed name of ragisterad agent end title if applicabla

{NQOTE: Registered Aqenl__sjgnature raquired when reinstating)

DATE

8. Election Campaign Financing

FILE NOW:-FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Faes Department of State
10. ' OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10 N |
TI7LE M : mne[ete TMLE /V] [ Change g»\ddhion §
NAME PEACE, DAVID Hve DAVIS, CHuck (cHARLES) e |
stReeT Anoess [RT 4 BOX 809 STREET ADDFESS | 2 7 5;’ Box76/3 g :
cv-st-zp  [STARKE FL 32091 OITY-S§T-2P .5'774@‘:’6:; e 3.20.9/ . 'é-'
TMLE D Woeiere e . {7 Ghangs [ptddition S
NAME DAMPIER, WILLAM £ - NAME Tim VAU sHN
sTRET ADDfESS |5292 SE'SR 100 swestaviess | 7 o, Box @l 52
cm-sT-2p _ |STARKE FL 32091 e oo o S pONSR, | LARE BATLER) FL  3J05Y_ . s
i D ) 3 Delete L T O Change  [yAAdditon
NAME SEARCY, GARY MAME FRANK. CamA eHD
STREET ADDRESS (1257 NW 251ST STREET STREETADORESS | 25, Bp i A5
cr-s-z¢ [LAWTEY FL 32058 CITY-§T-2IP LRWTEY, Fee 3205%
TITLE S Delate TLE D (oY /=] MOIIMNN E [ Change  *§4) Addition
NAME PEACE, CHRISTINE p NAME 413 pp[,/d/(/s vl )’ K
streer aooress (RT 4 BOX 809 STREET ADDRESS . . FROT
crv-st-ze |STARKE FL 32091 CITY-ST-2IP 5779’2'68’
TiILE T Delete TITLE 2 Change Addition
NAME BITANCOR, CARLA P NAME gﬂug % R
STREET ApoRess (3904 PEACH DRIVE STREETADORESS | T 4 B &7
orv-se2P | JACKSONVILLE FL 32246 ov-sie | STARKE FL 390 )
TIMLE 7 Delete TIMLE OJ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empoweredldo execute this report as required by
changed, or on an attacheEnwith an address, with er like empowered.

SIGNATURE: 2t N PRCTTRED v e Pegee

TGNATUNE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 11

Chapler 617, Florida St

9.97(3)(i}, Fiorida Statutes, | further certify that the information
gal eifect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Black 11 it

2/ f;/a A (qou)36Y-iR

Do Davire Phoms 8

same le

o




