i

2002 UNIFORM BUSINESS REPOIiT (UBR)

DOCUMENT # N43921

1. Entity Name

AMVETS POST #500, INC.

Principal Place of Business

179 LEE STREET
DAYTONA BEACH FL 32117
us

Mailing Address

P.O. BOX 250595
HOLLY HILL FL 321170595

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

K

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90185 048 ****70.25

ARV LRAREE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2032168 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
‘5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P o TE

-~ SNELL, WALTER Y™~ 777

- e S TEE e TR

o — semegey T TR )

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

436 N. PENINSULA DRIVE
DAYTONA BEACH FL 32118-4073
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
]
e
SIGNATURE
B Signature, typed or printad nama of registered agent and 1t it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
5
+
9. Election Campaign Financing $5.00 May B Make Check Payable to
1 W: FEE | . - ' ay be
FILE NO S $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCT O Delete TITLE O change  [J Addition
NAME SCHNEE, ROY J NAME
STREET ADORESS | 179 LEE STREET STREET ADDRESS
cv-st-2P | DAYTONA BEACH FL 32117 CITY-ST-2IP
TiTiE T 7 Delete TITLE Ol change (7 Addiion |
NAME BLAIS, GILLES NAME
sTREET A0DRESS | 1065 RIDGEWOQOD AVE STREET ADURESS
orv-st-2@ - (HOLLY HILL FL  3& ”7 CITY-5T-2IP
TITLE C O Delete TME [ Change [ Addition
NAME TIFFANY, ROGER LEE N L et e Ay e rmmm ez = wm e T TR -
*|-=stheeT ADDRESS | 1321-DERBYSHIRE‘ROAD = ik ST Tl STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o

changed, or on an attachment with

SIGNATURE:

(7

2 = ” ’
D TYPED OR PR E

h all othar like empgwered.

"0 un

does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ[&.”rﬁ?eqer Lee™V,Ffuvy (A8

386-258
7452

FED N4 @s&'nm{ OFFICER OR DIRECTOH™J
+

fate Daytime Fhone #

2LOESZ

|

'CR2E037 (9/01)




