2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9300000470:

1. Enlity Name

VIETNAM VETERANS OF PUTNAM COUNTY, INC.

Mailing Address

P.O. BOX 2527
PALATKA FL 32176

Principal Place of Business

YELVINGTON ROAD
EAST PALATKA FL 3213

2. Principal Place of Business 3. Mailing Acddress

Sulte, Apt. #, elc. Suile. Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-05-2002 90141 012 ****g1.25

1A

DO NOT WRITE IN THIS SPACE

City & Stae City & State 4. FEI Number 59-3203618 :;pi::) :i:;ble
Zip Country Zp Counlry §. Cenificate of Status Desired [ ?ggfq “R:::;“m‘
6. Name and Address of Current Reglistered Agent 7. Nama and Addreaa of New Reglstered Agent
. — . - Name : — : —— .
- ‘HOLMES,ENALD E T T T - 7| " Streel Address (P.O. Box Number is Not Acceptable) —
222 NORTH THIRD STREET

PALATKA

L3177

City

FL I Zip Code

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

SIGNATURE
Signansa, Typad of priniad nama of registered aganl and tite H appicable. (HOTE: Roglstorad Agant SIQnatura required whan rmnstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FﬁE‘IS $61.25 Trus} Fund Contribution, i?da%?oh;:i: ® Depam“em ofv State
10. % s i1 QFFICERS AND DIRECTORS ) | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e v . Tme P Trage [ Addilion | 5
NAME CABEZA, HERMAN NAME Earlo~, Roser e
swreeT a0oness |PQBOX 806 sRecTApoREss | A6 B 1YY §
crv-st-2p |PALATKA AL 32477 . o-ST-7P | Cras cand 6"‘7 ,FL 321w ﬁ
e P (T 0sle TLE 1ve e [ Addilion | O
e EDWARDS, THOMAS F e o érody , Tnot
steet aporess | 105 OAX GROVE DRIVE STREET ADORESS | /4 03 aj;va Jomd Aon
owv-m-ze [PALATKA FL 32177 ) ov-sior | Polpth g Ft J2I77
TILE TR S SETe - %Jm" R WET S TS TR — e - PTChange [ Addition
HAME BOHANNON, RAY NAME Fuolshonm , Pedble
sTReeT appress |RT-1°BOX 3228 — — <R -streeT appRess |~ 2 72-;,5—;}-.“.‘__4,.9;1..-.)!.9‘.— ———— -
orv-si-2p  [PALATKA FL 32177 ov-stwe | Polathe  PL 32077
e T [T Delete TE 7 { PThange ] Addition
e TINDELL, MICHAEL i selorn, Aiihre
sweet anoress [P.0. ‘BOX 703 smeranoeess | Pon Bex 39
emv-st2e  |PAMONA PARK-FL 32181 ) ovsrme  [Ser~ Mete, FL 321 %7
TNE T ) P Delete TME r .. [Change [ Addition
NAME CLARK, BILL NAME rieda fl, Hicbgel
staeet anoress |PO BOX 2652 STREETADORESS | P& - Dix 705
ory-st-z - IPAL ATKA FL 32178 ) OS2 Py o g p Pork Fe 3 LS50
e T [T Dekte e T [FChange [ Addition
NAME BRAsSEL,DOUG NAME Bobo raom 7 ﬂﬂT
strzeT AporEsS {RT 1 BOX 541 STAECTADDRESS (A F 1 Poe 3212¢
crv-st-ap - TPALATKA FL 32177 ON-STIP A pals Fh, . FL 324717

12. | hereby certify that Ihe infermaticn supplied with this il

changad, or on an aitachmen with an address. with all other like empowered.

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further centity tha! the information

indicated an this repor of 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 direstor
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statules: and Ihat my name appears in Block 10 or Block 11 i

(Cllod pflomnequthss Siler o

204-3)5- 067/

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17 /o2

Daytitne Pong *




