2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37639

1. Entity Name

FLEET RESERVE ASSOCIATION BRANCH #290, INC.

e

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90308 002 ****5] 25

Principal Place of Business Mailing Address
390 MAYPORT RD. 390 MAYPORT RD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Not Applicabie
Zi Count Zi Count it
P ountry P Uy 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
——— Dol s e e w2 T e e —_—— e . - ~[ Name e L am e e - — - - e
Street Address {(P.C. Box Number is Not Acceptable
NOE, WILLIAM G., JR. { ptavle)
599 ATLANTIC BOULEVARD
SUITE 6 . _ _
ATLANTIC BEACH FL 32233 City FL | 2P Coce
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
Slgnature, typad or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 1 Delete TITE PRESIDLT EThenge ] Addiion | &
NAME CUMMINGS, ROBERT D : NAME SuTrem, Jore g
STREET ADDRESS | 380 MAYPORT RD. STREETADDRESS | 350 on Ay pep 7 LD 5
CITY-ST-2P ATLANTIC BEACH EL CITY-§T-2P ATre BeH L 32133~ 333Y &
- od
TITLE PD " 2 Telete TITLE I change [ Addition %
NAME SHANKS, JOSEPH NAME
STREET AODRESS | 390 MAYPORT RD. . STREET ADDRESS
crv-stzp | ATLANTIC BEAGH FL 32233 oir-51-2p
ME . SD. .. —— . .~ -oees — f me . _ 0 Dchange [ Addition |
NAME STERLING, JAMES I ) NAME
STREET ADBRESS | 320 MAYPORT RD. STAEET ADDRESS
CITY-ST-ZiP ATLANTIC BEACH FL CITY-ST-2IP
TITLE . A O3 Delete TITLE [l change [ Addition
NAME e NAME
STREET ADDRESS |. s . STREET ADDRESS
CITY-ST-2IF ) T CITY-ST-ZIP
TITLE [J Delete TITLE [ change [T Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP -CITY-ST-21P
TITLE 1 Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
A gtV i = /
SIGNATURE: W@“f LBEQUIRED Wishst o 2%0-am
SHINATURE AND TYPED OR PRINTED NAME WSIGNING QFFICER OR DIRECTOR Date Daytime Phone #




