e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N930000

1. -Entity Name

;EH FLORIDA VOLUNTEER INFANTRY

03441

COMPANY "G CSA |

Principal Place of Businass

11 BAHIA CT
OCALA FL 34472

Mailing Address

11 BAHIA CT
OCALA FL 34472

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90077 042 ****6]1 .25

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_3217294 Appiied Far
Not Applicable
i t Zi Count iti
Zip Country P euntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-~ - Name :

Streat Address (P.O. Box Number is Not Acceptable)

KOHL, KETH W
11 BAHIA CT.
OCALA FL 34472

City

E— — e

F L Zip Code

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

SIGNATURE

5

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

(NOTE: Registerad Agert signature required whan reinstating)

DATE

=

Trust Fund Contribution.

=0 EloGHER-ORMPAIGN FinanGing =<5 =2 §5,00 May Be=-| = .Make Check Payable to
Added to Fees

Department of State B I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE PD [ Delete TILE [JChange [ Additien ‘é
NAME KOHL, KEITH W NAvE S
sweer aporess | 11 BAHIA CT - . {| STREET AbDRESS L 5
omv-st-zp - | OCALA FL 34472 = : CITY-§7-21P uﬁ ‘
TILE STD 1 Delgte TITLE [ Change [ Addition 5 ‘
HAME KOHL, CATHERINE L NAME
steer ooness | 1 BAHIA PLACE LOOP STREET ADDRESS
crv-st-ze - | QCALA FL 34472 CITY-ST-2P
TIE - VD [ belete TITLE [ Change [ Addition
NAME KOHL, WILLIAM T . HAME
staeer aooress | 1 BAHIA PLACE LOOP STREET ADDRESS
ony-st-zp | OCALA FL 34472 CITY-ST-ZP
TOLE T Defete TILE [ change [ Addition
HAME - NAME :

' STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY-5T-2IP
TITLE (] Detete TITLE (O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS - ! Y
CITY-ST-2P CITY-ST-2IP . o
e ! O Delete s (dChange [ Addition
NAME R NAME

. STREET ADDRESS STRFET ADDRESS
CITY-$T-2IP ' CITY-5T-ZIP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
execute this report as required by Chapter 617, Florida Statutes;7d that my name appears in Block 10 or Biock 71 if

of the carporation cr the receiver or trustee empowered to

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.,

f

325/2“'-2 350-6a1-0137

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




