2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT # N93000003441

1. Entity Name

4TH FLORIDA VOLUNTEER INFANTRY COMPANY "G" CSA |

NC.

Principal Place of Business

11 BAHA CT

QCALA FL 34472

Mailing Address

11 BAHIA CT
OCALA FL 34472

11047349

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

A

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-30-2003 20051 002 ****g] 25

DT

City & State City & State 4. FE| Number 59..3217294 Applied For
Not Applicable
i nt i Count iti
zp Gountry Zp v 5. Cerlficate of Status Desied (1 $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KOHL, KEITH W
11 BAHIA CT.
OCALA FL 34472

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

*  Signature, typad or printe-d name of registered agsnt and tite it applicable.

{NOTE: Registerad Ageni signature required when reingtating)

DATE

%%SILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

Make Check Payable to
Florida Department of State

CR2ED37 (10/02)

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete ‘ TITLE [ Change [ Addition
NAME KOHL' KE‘TH w_ = T - :—_r-‘éh_ngj;d_.._ e T ’;"-"‘*—
streeTaooress | 11 BAHIA CT ) SeeT apoRESS

CITY-ST-1iF OCALA FL 34472 CITY-S7-2IP

TITLE SO O Dsletz TITLE [JChange [ Addition
NAME KOHL, CATHERINE L NAME

STREETADDRESS | 1 BAHIA PLACE LOOP STREET ADDRESS

CiTY-§T-2IP OCALA FL 34472 GITY-ST-2IP

e Vb O Delete TLE [dcnange [ Addition
NAME KOHL, WILLIAM T NAME

STREETADDRESS | BAMIA PLACE LOOP STREET ADDRESS

CITY-ST-21P OCALA FL 34472 CITY-ST-2IP

TITLE (1 Delete TITLE Ol Changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE ] pelete TINE [ Change ] Addition
NAME NAME

STREET AGDRESS * STREET ADDRESS

OITY-S1-2P CITY-ST-2P

12. | hereby certify thai the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated 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 corporation or the receiver pr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/&7/62(ﬂ3 253-§A7-¢73 7

changed, or on an attachmen} wj

SIGNATURE:

an address, with all other like empowered.

Kanlosle eeh shED

SIANATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNate

Davtime Phers &

0092511

T



