2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # N47204

1. Entity Name

RS OF THE UNITED STATES, INC.

CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN WA

R)

v

Principal Place of Business

2240 W JAMES LEE BLVD
CREGTVIEW FL 32536

us us

Mailing Address

2240 W JAMES LEE BLVD
CRESTVIEW FL 32536

-~ L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(WA

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 50107 018 ****6] 25

3

(T -

[0 CHECK HERE IF MAKING CHANGES

FORTENBERRY, ROBERT Q
6628 BILL LUNDY ROAD
LAUREL HILL FL 32567

e d s Ae L.

e &2

City & State City & State 4, FE| Number 59..2898228 Apolied For
Not Applicable
Zi f i iti
ip Country Zip Country 8, Gortificats of Status Desired 0 $8.75 Additional
Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.O. Box Number is Not Acceptabie)

G033, pAsRy Rb

OV _Fe a2

Zip Code,

FL

w53/

-~

B e N

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGRATURE /\‘m-—u P

Slgnature, typed or printed name of registered agent and title if applicable.
—

{NOTE: Registsred Agent signature required when reinstating)

DATE

F:

TP A

After September 10, 2003, min will be $236.25

HLENOW FEETS $6125

9. Elestibnﬁampa'\gin Financing
Trust Fund Contribution.

$5.60 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE ppP " [ Dekts ™ TiTLE >p @ichange [ Agdtion [ 3
NAME FORTENBERRY, ROBERT Q NAME ot AT R BAZ:'/C i
streer aocaess | 8§28 BILL LUNDY ROAD ’ sReETAODRESS || e T PAIRY ‘E
or-st-z¢ | LAUREL HILL FL 32567 _ v f omvesze Bormer FL 3es3/ i
ME v [ Deete ) TTITLE )13 o Change ] Addition | 5
v JROY, KELLY by BT Davin East
STREET ADDRESS ) 292 LUSTIN DR, p SRECTADDRESS | 7 B JoM E(ME 7
omv-s7-2¢ - | CRESTVIEW FL 32536 1y N ovsiz | cmesTVoER FL FRSIF
TLE [} O bgete | e de Change ] Addition
KAME WHITNEY, RICHARD D . J NANE SHELDOM A HErw 2
staeer a00REss | 278 SEMINOLE TRL. STREEIADDRESS | 75 F2  AvRo RA LD

| ov-sr-2e |CRESTVIEW FL 32536 CITY-ST-Z1P CRESTVIEW] FE 3255 ¢
TITLE v O pelete TWILE PV Pl change [ Addition
HAME BEIER, WILLIAM NAME DoM EVELALE
sTrReeT AonREsS | 2240 W JAMES LFE BLVD SIREETADDRESS | /20 Mo r2 P
o-st-7p | CRESTVIEW FL 32536 N CTY-§T-2IP Mislighn ISL SAS 3
1ITLE lipetee TILE . : *= =]*A8tition
MAME, .. e = - L I e [ T -
STREET ADDRESS STREET ADDRESS o
CITY-S1-2IP CITY-8T-2IP
hiyis T O Celere THLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P - CY-§T-2p -

SHPZEIVDZ REOILERED

12. I'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2XD), Florida Statutes. | further certify that the information
--indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FSd '3 Fsa b~ S
Date Daytime Phone # -




