2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38998 Feb 27,2002 8:00 am
1+ Enty Narre Secretary of State
AMERICAN VETERANS OF WORLD WAR il, KOREA AND VIE 02272000 93; 037 70,00
TNAM, POST 231 OF FOUNTAIN, FLORIDA, INC. o '
Principal Place of Business Mailing Address
21128 HWY, 231 21128 HwY. 231
FOUNTAIN FL 32438 FOUNTAIN FL 32438
s v AR AR
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
T ClyastEE™ "~ T T Cily&SaeT T T i o 4 FE NUMbET e np s AR “|Applied-For—-
59—2961204 Not Applicable
Zip Country 2 Country 5. Certfcate of Status Desior X ?i'gfqﬂfﬁéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, MIKE Street Address (P.Q. Box Number is Not Acoeptable)
19808 MORROW ROAD
FOUNTAIN FL 32438
City FL Zip Code

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.

7 I3 Feb o020 —

Signalure, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9.-Eleztion Campaign Financing . .- - $5.00-May Be—j=======Make Checlc.f

Trust Fund Contribution. a Added to Fees Deparlmen't' of State
I 1o0. ] OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ peleta TITLE [ change [ Addition
NAME MCRGAN, CHARLES F NAME
sTReeT ADDREss | 13836 HWY 167 STREET AUDRESS
crv-st-ze  |FOUNTAIN FL CITY-5T-ZPP
D "
TITLE K Delete TITLE D Change [ Addition
NAME FEMMINELLA, BERNARD D HAME LAWSON, MIKR E

streeT aopress (3160 AKERS TRAIL

STREET ADDRESS RROW ROAD
crv-st-ze |CHIPLEY FL 32428 oA Pt

e POUNTAIN, FL.32438

TITE

[}
NAE MCCANN, DON

1 pelete TITLE [T} Change [ Addition
NAME
steer anaess | 1023 SORRENTO AVE STREET ADDRESS
cmr-stze JALFORD FL 32420 CITY-ST-2IP
THTLE : O Delete TILE {1 Change [ Addition
NAME 1 NAME )
STREETADDRESS | : ~ N Sieeraoniess| S e e — .
CITY-ST-ZPP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GFY-ST-2IP
TITLE O belets e N . [T Change [ Addition
NAME e )
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby cerify 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 same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

rPsaltiRt REALRED Fel i3 o2

3

SIGNATURE:

§

CR2E037 (9/01)

SIGNATURE AND TYPEG OR PRITTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone #




