2001 UNIFORM BUSINESS REPOR%(UBR)

FILED

1 Enty oo Secretary of State
WALKER BROWNING POST 102, INC. THE AMERICAN LEG! ~ - 01-16-2001 90066 045 ****g] 25
Principat Place of Business Mailing Address '
308 MAN STREET P.O. BOX %4
HASTINGS FL 32145 HASTNGS FLaZt68 | me---ee
S S AR O A A R
Suita, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stal 4. FEI Number ) Applied F
S - ST . 596151006 ot epicabia].
Zp Country Zip Country 5. Cerficate of Status Desied ([ ?g';’fq Addional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
Name
-’ ;TEVENS_ NS moﬁé w T T T T T T T et Addiass (P O Box Number s Nol Accetabie) =
8270 SMITH STREET
HASTINGS FL 32145 e
Cily i ]
FL{™** |

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

SIGNATURE
Signaturs. yped or prnted nema of regrsierad Sgont and bie o applicahie: {NOTE: AQant B reguired when DATE
FILE NOw: #. Election Campaign Financing $5.00 May Be Make Check Payahle to
. _FEEIS$61.25 Trust Fund Centribution. Addedto Fees Department of State L
10. DFFICERS AND ADIHECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
TIME P O3 Oetete TMLE Cdchangs [ Acdiion | S
MHAME STEVENS,THOMAS W. MAME ZB"_.
stz anoress | 8270 SMITH ROAD STREET ADDRESS r~
CTY-ST-2P HASTINGS £ CITY-SF-2P §
[\

TITLE D [ betete TINLE [JChange [ Addition s
HAME WRIGHT, JAMES NAME

- stheer aooeess |-102-EAST-LATIN-STREET—— - ~—- - STREET ADDRESS | - - ==t . i
CITY-5T-2IP HASTINGS FL CITY-5T-2IP

e D (X1 Delzte e CiChenge [ Addtion
NAME HERRON, WILLIAM NAME

streer Anpess | 10010 WEST DEEP CREEK BOULEVARD SFREET ADORESS

ory-s1-oP 7 FHASTINGS FLU- 32145~ —— = — GIY-5T-P —| ~— -~ — T e e — ——— e e e e
TIMLE D [ Detete LE [ change [ Addition
HAME STANTON, 8ARLOS.CHARLES NAME
streer aporess | 111 LATTIN STREET STREET ADDAESS
CITY- 5T 2P HASTINGS FL 32145 cry-si-2P
TILE @ - 3 petete TNE [ Change (] Addition
NAME BOUTHILETTE, GEORGE F NAME
steer aporess | 400 FLAGLER ESTATE BOULEVARD STREET ADORESS
GITe-51- 2P HASITNGS FL 32145 Cy-51-AP
TMLE . O Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2/ CITY-ST-2P

12. | hareby certify that the infarmalion supplied with this fif

3 ! does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. t further certify that tha informatlion
indlicatad an this report or supplemental repor, is trua and accurate and that my signature shall hava the sama lagal offect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee smpowered o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other ke ernpowered.

SIGNATURE: /@,m\qf Yoo Za RECQIC! FStanton January 9, 2001

|

904-692-1758

EIONA

TURE AND TYPED OR PRINTED NAMIE OF SIGNMING OFFICER OR DIRECTOR

Daytime Phons ¢




