2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45382

1. Entity Name

WOODWORTH-WEBB AMERICAN LEGION UNIT 293, INC.

W

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90011 041 ****61.25

Mailing Address

POST OFFICE BOX 582
INTERLAGHEN FL 321480552

. Principal Place of Business
y

'AMERICAN LEGION POST 293
RT 315 $0

INTERLACHEN FL 32148

us

conzantp

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- NOT APPLICABLE ot Appiabe
Zip Country Zip Country " o $8B.75 Additional
5. Certificate of Status Deswre.d O Fas Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o i TName~ ' -

i

Y rainaErYeemer

ra
- Street 4ddreps (P.0. B Number is Not Acceplai

FIORUCCY, SHIRLEY M Jof g PO Bt io gl Moriagkh

Gi1 UNION AVENUE

INTERLACHEN FL 32148 ‘ \

_ City Zip Code
Inteclackes FL |32) 4¢
B. 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 O At v
SIGNATURE %‘u ol & ) AL
Signature, typed ted name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campeign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Frust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Delets e Niraisia S ceemar M Change [ Addition
NAME PASCIAK, ROSE I NAME 2 Repaves S+ Ere s)dent
swreer anuress | 107 SHADY OAK CT staeer aoomess | ) 1 b
ov-st-ze | INTERLACHEN FL 32148 ) ovarze | T o B Lached ¥ 32)4¢
TITLE D [ Deete TITLE TreAasurer : [ad-ghange [ Addition
e SIEDLECK], NORMA e RAae RALsS Ky
STREET ADDRESS | 211 ASH ST STREET ADDRESS : 0, ﬁ.’é i &35 9 .

| HOUISTER P« s ooy Lo AR LRSS oy YL 2O182 .
e D 1 Detete ML 3%-*. A B&tmsl [E-efange [ Addition
NAME FIORUCCI, SHIRLEY M NAME A Tgﬂ pLe A
staeer anoress | 611 UNION AVENUE STRELT ADDRESS .%. A )5 '
cim-sT-2ip INTERLACHEN FL 32148 Gimt-S1-2° e ;\F&,e é_prl FAY A Q’L IR ED
TILE [ pelete TITLE v ' Y e [Jchange  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-21P
TITLE {71 Detete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-57- 2P
TITLE [J pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS * STREET ADDRESS
EITY-5T-2p CITY-ST-2IP

12. ! hereby certily that the information supplied with this filin

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with.an address, wilb-a

SIGNATILIBE-

! IS
T-23—0] sSI,/a75

CR2EQ37 (5/01)



