B —————————————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41857 Apr 24,2002 8:00 am

1. Entity Name ecretary Of State

BOB SIKES CHAPTER, THE RETIRED OFFICERS ASSOCIAT 1212002 J038S 017 *F+*6] 35
ION, INC.
Principal Place of Business Mailing Address
P O BOX 3879 PO BOX 3875
MILTON FL 32572 MILTON FL 32572
R s KR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
59'3005246 Net Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Cesired )
Fee Required

6. MName and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name {_
HAZ A, PAUL
OSMONDSON, EUGENE Street Address (P.C. Box Nulnber is Not Acceptable}
t]

MTON FLg2570 3505 MILLS pAYw DAVE
. " LN FL | 55%863

8. The above na:ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L

qu‘ﬁ 11, 2002

[ L’_‘ 4 W]

Slgnaturs, typad 0 printed name of rfgptared agant and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating)

SIGNATURE

DATE

3 ; 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE 1S $61 25 Trust Fund Contribution, O fdded to Feyés ® Depanment ofVState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' [ elete TITLE O cChange [ Addition
NAME SANDVQSS, BERT NAME
STREET ADORESS |607 WESTWOOD DR STREET ADDRESS
erv-s-zp [MILTON FL 32570 £ITY-ST-2P
TITLE D S Betete TITLE .'D iRE(:TbF\ [ Change  [E#udition
v BUTCHER, TOM NaME HAL &
STREET ACDRESS (5669 NICHLAUS LANE sreTaooress | g O TWIN OAK S DRIVE
emv-sT-2¢ . [MILRON FL 32570 - — e fomsr | PAcE, B 3257)
T DS W Belete T ’ O change [ Adition
NAME OSMONDSON, GENE NAME
STReeT ADDRESS (5800 TANGLEWOOD DR STREET ADDRESS
cv-s1-2p - IMILTON FL 32570 CITY-5T-2IP
TITLE DT OJ Delete TITLE I Change [ Additicn
NAME RUSSELL, JOHN NAME
STREET ADDRESS (6421 MISTY LAKE DRIVE STREET ADDRESS
orr-stze  [MILTON FL 22570 CITY-ST-2P
TME DD Rt TILE rEars [J Change  [L#fddition
i REINHARD, EDWARD e RowLAnD NICYolSoN
STREET ADORESS (3480 FAWNWOOD DR STREET ADDRESS #’.Z/_é 33.13; de. BLVD -
cry-s1-2¢ - PACE FL 32571 CITY-ST-2P i R 32570
TITLE VD [ Delete TILE Ds ) " Ethange [ Adition
NAME HAZUCHA, PAUL ' HAME H.A‘[ KA p
STReET ADDRESS 13305 MILLS BAYOU DRIVE STREET ADDRESS 330%Cm gﬁz We
orv-s-2° |MILTON FL 32583 GITY-S1-2P ALTDN , 3 % e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), 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 it made under oath; that | am an officer or director
of the corporation or the recgiugr or tusteg empowered to 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 attachmg g ess, with all othe‘ke empowered.

SIGNATURE: | fumcﬂbm 8- £23-223k

F SIENING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



