2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48266

1. Entity Name. ;

FLEET RESERVE ASSOCIATION, BRANCH #91, INC.

RS L

ey

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90017 012 ****70.00

Principal Place of 'Bus‘mess Mailing Address

5391 COLLINS RD
JACKSONVILLE FL 32244

5391 COLLING RD
JACKSONVILLE FL 32244

Y6988

2. Principal Place of Buginess 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ZID: : t—'\_. Country“. ] Zip Gountry 5. Certificate of Status Desired ﬁ gg;gesqiﬁ:’e‘ﬂﬁo"al
.+ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name B
4. i e DU e T e e e .
Street Address (P.O. Box Number is Not Acceptable
THEES, JAMESR. ( prable)
PO BOX 815 - 2223 ASTER ST M-12
ORANGE PARK FL 32073

City . Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or beth, in the state of Florida,

SIGNATURE =
Slgnature, typed or printed name of registered agant and titls if applicable, (NGTE: Registered Agant signatura required when reins!aling)‘ .
9. Election Campaign Financing $5.00 May B Make Check Payable to
e . . . P PP o il erice i . y Be
el ;..E-,.!;: FI-LE. ,’SOW FEE IS $61.25 IR "Trusfl Funa Centrioution. Added to Fees Department of State ,
S - e h

10. QOFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplied with this filing 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 corperation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE:

|mr;;r' ‘_l\*j{-" ey [ Hmm,ﬂﬂRED

[~F-02 H¥-5v2-2535

Si URE AND TYPED OR PRI

D NANE OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phore #

TILE sD. O Delete TILE O change [ Addition | 5
NAME-:‘-- P HIC.H.TEB' T,.OOD'.A 3 SEAT Tt fecdasnby Mo e 1;4,."‘-7., NAME %
STREET ADDRESS. | 5301-COLLINS RD T TR ety STREET ADDRESS ]
CITY-ST-2P JACKSONV“.LE FL CITY-87-2IP ﬁ
THLE P 4n 1 Delete TImLE [ Ghange  [C] Addition o};’_
NAvE CAIN, LAWRENCE e
STREET ADDRESS | 5301 COLLINS RD STREET ADDRESS o
GITY-8T-ZIP JACKSONWLLE FL e CITY-ST-ZIP

| TmE VD _ . . Clpetete. . J.TME o L . o _Q_Chanqe OJ Addition_|
v VAN FOSSEN, DAVID $ Nt
STREET ADDRESS | 5391 COLLINS RD STREET ADDRESS
CITY-ST-21P JACKSONV'LLE FL 32244 CITY-57-2IP
TILE 1TD ' [ Delste TITLE [ Change [ Addition
NAME ANDREWS, FRANK M NAME
STREET ADDRESS | 6840 DOVER'CREEK. DR - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TTLE (3 Delete THLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



