e
A

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

2002
te
DOCUMENT # N93000004499 Secretary of Sta
1. Eniity Name 05-05-2002 90085 012 ****5] 25
AMVETS POST 12, INC. '
Prlnci'pa! Place of Business Mailing Address
=320 GULE BEACH:MIGHWAY s = o — 8200, GULFBEACH: HIGHWAY-— e oo e | . -
PENSACOLA Fi 32507 PENSAGOLA FL 32507
T IO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'3196845 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Rloquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: | ANIREWTe s RAINS o e oo
USTSIPY PR, S S eSS EE—— Stresl Address (P.0. Box Number is Nol Acceptable)
STEWART, RUDOLPH ™~ 17 NTHROP_AVE,
3220 GULF BEACH HIGHWAY N
FL City * Zip Cod
j g
. PENSACOLA FL [3255 7
8. The above namedt entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the stale of Fiorida,
- - 'L——
SIGNATURE Ews RAIAIL ANDER, X 4%, / b4 2 -y -e
. Slgnetiss. typad o priniad name of regstered agent &4d tite If applcabls. ) [NOTE: Ragistorad Agent 5 required whan raingtating) | DATE p
) T . . e, o~ came e m L. o A
13 TRILE NOW: FEE IS se10n || 7o Baction Campatgn Finarcing " $5.00 ey 50 " Make Check Payable to B
. . ay : .
;& FILE NOW: FEE IS $61.25 Trust Fund Contributian. Added 10 Foes Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQOFFICERS AND DIRECTORS IN 10 )
e D X Detete me CoMHANDER [ Xcrags [ Addition 8
NAME HAROLDS, TODD NAME ANPREW T, . e\
STREET ADORESS (3015 SELMA ST SHETAODESS | /7 W, WINTHROP AVE. 5
orv-51-22 | PENSAGOLA FL 32507 oS- | PENSACOLAR , Fh 325 ﬁ i
TnE D Ewm TME,, TAMES £, LuM ~N K] trage [ agotion | &S
mi . |STEWART, RUDOLPH k| mIANCE @ AELE aw
STREET ADCRESS (4711 CLARA STREET st aboeess (& © B 7 EAEQ 7?‘ * ~
Crv-s2F  (PENSACOLA FL s | PENSALOLAR , Fh B2507 o~
e D X eete me APTUTANT D | Ky  Cadtion |
Jowe _ _[STENER.AOYON. .. .. ... ° e [ R G NA KD =D T E
| StReET AooReSs (3 E CARVER DR STREET ADORESS 476 2 5° WA ST SH
crv-s1-2p  |pENSACOLA FL 32507 ST | PENSACORA, Fh 32526
TIMLE [ petete TILE [ chage [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 29
TIME 03 Delete VINE (3 Change [ Adiion
KAME MAME
SIREET ADORESS STREET ADDRESS
Cire-§t-zip e .. cm-st-ap e e o i — e ]
me 7| © T DO Delets me Dichenge [ Mddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-21P ,
12. | hereby ceni& that the information supplied with this filing does not qualify for the exemption stated in Section 119.071(13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the sams {egal effec! as if made under cath; that | am an officer or ditecior
of the corporation or the receiver or trustes empowated to axecuta this rapori as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with al! other like ermpowsred.
a0 : e = '
SIGNATURE: _a~o2T0ARMBE BEQUIRED G (@56 ¥27- 0790
mwummonmmmmuormmmmamm Dats Doytima Phone #




