/ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N37130 S Secretary of State
1. Entity Name 01-27-2003 90346 (45 ****g] 25
BRADFORD COUNTY MEMORIAL, POST NO. 1016, VETERAN
S OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Malling Address
250 N BAY ST. POST OFFIGE BOX 367 *
STARKE FL 32091 STARKE FL 32091-0367
S S— ECR MR ACARARAM AR

Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2930629 Applied For

Not Applicable
Zip Gourtry Zip Country 5. Cerlificate of Status Desired O gi.;?qlﬁ?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DAV'S' CHARLES - - ) o - Street Ad&ress {F.0. Box Number is NOI}AC.:C_;plal:)fe)r —

RT 5 BOX 7613

STARKE FL 32091

*“‘43;:_, City FL Zip Code

B: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable, (NOQTE: Registered Agent signature requirad when reinstating) DATE
. : 9, Election Campaign Financing $5.00 may Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE M [ Delete THLE O Change [ Adaition
HAME DAVIS, CHARLES HAME '
srresT aooress | RT 5 BOX 7613 STREET ABDRESS
omv-st-2e | STARKE FL 32091 eY-S1-2P
e D 1 Delete TITLE O Change [ Addition
HAME VAUGHN, JIM HAME
streeT apbress | RT 4 BOX 2152 STREET ADGRESS
CITY-§T-287 LAKE BUTLER FL 32054 GITY-S51-ZIP
TITLE D Cee e =] Delete A TME . - e [ change [ Addition
NAME SEARCY, GARY NAME
stReeT anchess | 1257 NW 251ST STREET STREET ADDRESS
CITY-ST-21P LAWTEY FL 32058 CITY-$T-ZIP
TITLE | Delets, TITLE [ Cchange [ Addition
NAME MCKINNEY, OTIS NAME
stazer anoness | 413 POLK ST. STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-$7-7IP
TITLE 7] [J Delete THLE [ Change [ Addition
NAME PEACE, DAVE NAME
streeT aporess | RT 4 BOX 809 . STREET ADDRESS
CITY-87-2IP STARKE FL 32001 CITY-ST-ZiP B
e T - O Delele T 7 BThange [ Addition
NAME CAMACHO, FRANK NAME APHAHD, F7EPLIE
sTReeT aporess | PO BOX 245 STREET ADDRESS J#pl §7 A2 RBB2L S7
orv-st-ze | LAWTEY FL 32058 CITY-ST-2P Mx&rf&% L PAAST ~ 0000

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 sams legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an address, with all other like empowered.

L

SIGNATURE: ‘ﬁ@@%%’/\% Z I 7 /o ?//o 3 (707) 768-227

CR2E037 (10/02)



