FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

- "UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N37639 < ecretary of State
1. Entity Name 04-17-2003 90109 027 ****g] 25
FLEET RESERVE ASSOCIATION BRANCH #290, INC.
Principal Place of Business Mailing Address
290 MAYPORT RD. 390 MAYPORT RD. tovge
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 ' A ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlificate of Status Désired O $8'75 ﬁ_\ddltlonal
- Fee Required
7 '6.'Name and Address of Current Registered Agent ™~ ™ - =" -7 Name ‘and Address of New Reglstared Agent™ e
Name
NOE, WILLIAM G., JR .
) - Street Address (P.O. Box Number is Net Acceptable)
599 ATLANHIC BOULEVARD
SUITE.6
. ATLANTICBEACH FL 32283 o FL [Zoo
- -.'.' PR kd
8. The above.narmed enti‘t.‘y»submits this staternent 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 registéred agent.  ~
SIGNATURE
Signature, typed cor printed name of registered agent and titla if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
' 9, Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = »UU May Be
$6; Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D ' ( D) [ pelete TTLE [J Change  [] Addition
NAME CUMMINGS, ROBERT D NAME .
streeT Aoomess | 390 MAYPORT RD. STREET ADDRESS
ery-st-ze | ATLANTIC BEACH FL P CITY-ST-2IP
ME PD T Delste TITLE P g e ( b) [3chiange [ Addition
NAME ANDERSON, CHARLES D NAME Sa TN QoD € g
sTreeT Apoeess | 390 MAYPORT RD STREET anoREss | 390 MAyPeal 2
om-51-20 ~| ATLANFIC-BEACH:FL-32238- o veerm oo o = o] Vo510 | QT LANTIC - BEACH - FLo322.33- oo
e $D O Dekcte e Sh () Bt Oaditon
NAME BOWLES, JESSE W JR NAME STELLI NG JAMSS £
staees aooress | 390 MAYPORT RD SEETAO0RESS | B0, ey i":"e r ad
amv-stzr | ATLANTIC BEACH FL 32233 st | ATemdine Bed 30 32033
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS |. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TIMLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Deiete TITLE (O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 a!l other like empowered.
' SIGNATURE: =QUIRED 4103 Fslf-Y 24 -GFSS”

CR2E037 (10/02)



