2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50062 | FILED
1. Enity Name Apr 20, 2000 8:00 am
BERT HODGE POST #45 AMERICAN LEGION, INC. ecretary of State
04-20-2000 90075 014 ****g] 25
Principal Place of Bpsiness Mailing Address
36 OSCEOLA ST PO BOX $
PALATKA FL 32177 PALATKA FL 321780005
us us '
T v RUETECATE AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6200800 Not Applicable
Zip : Couniry Zip Country 5. Certificate of Status Desired O gg.;f?cﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e =" 7["Name —‘**‘“_"7_ - i
TuBMAN , Yonteedl A. Je .
Street Address . Box Number ig hot Acceptal
TUBMAN, VINCENT A JR To 3 oyvee 7™ frevve
HC 1, BOX 2132 -
SATSUMA FL 32189

N SEsens FL [“%82/89

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the state of Florida.

SIGNATURE Mtﬁj— % / ' 7/1/0 ﬁf;/d@

Signature. typed or printed name of registered agent and titka if applicable. / (NOTE: Registerad Agent signature reguired when reinistating)

7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D - O Delete T D PRLchange [ Addition
e KILGORE, RAYMOND SR e Liloore , Fryiond SE .
STREET ADDRESS 1 815 ST JOHNS AVENUE STREET ADDRESS | 2D D Jﬁﬂes »
oTy-sT-2P | PALATKA.FL CITY-§T-2P 2? Wﬁ? TR R /78
TITLE D . [ pelete TMLE . " [ Change [ Addition
HAME ~ |TODD, EDGAR F- : NAME
stReer a0DRESS | 207 CITRA DRIVE STREET ADDRESS
orv-s-2f  |PALATKA-FL . . s Qemvsie o B
TTLE D . [ celete TILE [0 change [ Addition
NAME LESTER, JOHN Q NANE
sTreeT ADDRess | T 3, BOX 1244 STREET ADDRESS
orv-sT-7P  (SATSUMA FL CITY-5T- 2P
TILE D i 3 oelete TITLE D’ [XChange [ Addition
NAME TUBMAN, VINCENT A JR N TTBMAN, LUirex? 5. Je .
sweeT aporess |HGH, BOX 2132 STREET ADDRESS | /¢ @Q/V,Vecﬁaur PLEHOE
orv-s-20 | SATSUMA FL 32189 amseze | SAZSunsd, £z . 32/89
TImLE [ Delete TITLE g [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
TITLE O pelete TITLE ) [ change [ Addition
NAME o HAME
STREET ADDRESS | = . ' ' STREET ADDRESS
CITY-$T-2IP N CITY-ST-2IP

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 ar 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 corporation or the receiver or tugtee 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 attachment witk’in aydress, with all other like empogered.

SIGNATUBE:

Daytime Phone #

CR2E037 {9/99)



