2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37639 FILED
1. Entty Name May 26, 2000 8:00 am
FLEET RESERVE ASSOCIATION BRANCH #290, INC. Secretary of State
05-26-2000 90073 013 ****g] 25
Principal Place of Business Mailing Address
390 MAYPORT RD. 390 MAYPORT RD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3334
S v DGR RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Gity & State Clty & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O Ega ;Eq ﬁﬁ;honal
- - 6. Name and Address of Current Regtsterad Agent ™ 7. Name and Address of New Reglstered Agent
Name
NOE. WILLIAM G.. JR Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BOULEVARD
SUITE 6 ‘ ,
ATLANTIC BEACH FL 32233 Cly FL [ ZPCoce

8. 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.

SIGNATURE "

Signature, typed or printad name of registerad agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fess Depanment of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ ' J Delete TITLE 3 Changs ) Addition
NAME CUMMINGS, ROBERT D NAME
STREET ADDRESS | 390 MAYPORT RD. STREET ADDRESS
ory-st-2p | ATLANTIC BEACH FL GITY-$T-2IP
TITLE PD O Delete TITLE [ Crange [ Addition
NAME SHANKS, JOSEPH NAME
STREET ADDRESS .1 390 MAYPORT:RD.. _ .. STREET ADDRESS
cm-s1-2p | ATLANTIC BEACH FL 32283 : in-sT-2¢ - -
TRE SD O Delete TILE Clchange [ Addition
HAME = +| STERLING, JAMES NAME
STREET ADDRESS | 320 MAYPORT RD. STREET ADDRESS
CITY-ST-2IP ATLANTlC BEACH FL CITY-ST-21P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME * NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ’ (] celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TTLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to exsecute 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 attachment with an address, with all oiher like empowered.

SIGNATURE: _ S@"%/{@E@-Cm_ YWIREDwes 4 sizwc b S BV (Got1) 241 -4 2.7

SIANATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR NRECTOR Date Dayume Phane #

CR2E037 (9/99)



