2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40582

1. Entity Name

1876TH ENGINEER AVIATION BATALLION REUNION ASSOC

IATION, INC.
Principal Place of Business Mailing Address
167 FLANMINGO RD 167 FLAMINGO RD
.EDGEWATER FL. 321417206 EDGEWATER FL 32141-7206
us us

2. Principal Place of Business

3. Mailing Address

(NG

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 20017 010 ****70.00

TR

DO NOT WRITE IN THIS SPACE

D'AIELLO, FRANK J

6T FLAMNGORD
EDGEWATER FL 32141

D Bl T o TRy ST e

City & State City & State 4. FEI Number Applied For
65‘0228770 Not Applicable
Zi [ 2| t iti
P Country P Country 5. Cartificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e

Streef Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

_ . 9. Election Campaign Financing 5.00 May B Make Check Payable to :
R FiLE NOW: FEE 1S $61.25 Trust Fund Cantribution. fdded io Fe‘és Depanment ofvsmte . &
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P- . 1 pelete TITLE [l Change  [] Addition
HAME GEE, RICHARD NAME
~STREETADDRESs (12603 S.GABBET.DR._. . .. ... . .. QsweeramRess) . .
emv-s1-2¢ |LA MIRADA CA 90638-2107 ’ orv-stap YT SRS T
TITLE VP [ pelete TITLE [T Change [ Addition
NAME ANDERSON, THORUOLD J NAME
sreeT sp0RESs | PO, BOX 5266 W5B STREET ADDRESS
CITY-ST-ZiP GAINESVILLE GA 30504 CITY-ST-ZIP
NLE ju) B Delets TITLE TREASUVRE KR X Change [ Addition
NAME QUISENBERRY, EDNA NAME lueitb.e Shimp
| sheer Aooress |5809 LAKESIDE TRAIL e = e a0nesst| G 9 o COTRO-326 i
orv-st-z¢ [AUSTIN TX 78739 orv-stze | PALMYRA, MO 63461
TITLE S0 O pelete TIMLE I [ Change [ Addition
NAME MOSIER, NONIE NAME
streer anoress (HT, #3, BOX 365 STREET ADDRESS
cry-st-2F  |GEQORGETOWN IN 47122 cy-s1-2P
TILE D O petete TIE Ol Change [ Addition
NAME MINER, JOHNE.. .... NAME
STREET ADDRESS | 3804 WYNDSONG TRAIL STREET ADDRESS
CITY-5T-2i7 LEXINGTON KY 40514 CITY-ST-2IP
TITLE ) [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

changed, or on an attachmg

SIGNATURE:

12. | hereby certify that the information supplied with this filin

~ el
L{in:i )

does not qualify for the exemption staled in Section 112.07(3)(i), Flerida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under oath; 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; ard that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowerad.

Date

Daytime Phone #

4 )

:

CR2E037 (9/01)



