2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001850

1. Entity Name

JAMES A. LUCKEY MEMORIAL POST NO. 2032 VETERANS

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90123 033 ****5] .25

Principal Place of Business Mailing Address
310 COWBOY WAY ! 310 COWBOY WAY
LA BELLE FL 33835 LA BELLE FL 33935 nNvuviniiu
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number | [Applied For
: 650380992 | Iher gy
._.f.lp i e LCountrX.- ) e - Counlry 5. Certificate of Status Desired O $8.75 Additional
T S T T e | o e e e SN i et - - Fee. Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARMSTRONG, EUGENE
310 GERDEN DR.
LABELLE FL 33935

_-.t‘;-' Vel a e

Name

Street Address (P.O. Box Number is Not Abéépigb\e)

" City

FL I Zip Code

TSI :

C&u&cm.cf. W/

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

LABELLE Ft 33935

SIGNATURE
Slﬁg?'t'uregpqd' :‘:r priﬁteld name of registered agent and tl@f appiicabla, {NOTE. Regstered Agent signature raquired when raingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TLE ' ' 3 etete it Sewitr Vice  Crndr Bthange [
N CLEMONS, CHARLER - e Joice Bishop
STREET ADDRESS 1220 S. MAIN STREET - STREET ADDRESS 10 auj_bav Wog
CrvsT2P LA BELLE FL 32935 ov-st2e | | afe fle, F1,' 33934 e
e oM ' L] Delete TLE Jurior ice Cmdr. Bthange [
0% JOHNSON, CHARLESE v Dow gld Cli€ksrs

-{ SIREETADDRESS 134060.S.. EDGEWATER - e e o — | STREET ADDRESS 319,..0‘—“ be 9-. w [ty

orv-ST7P || A BELLE FL 33935 st | LpBelle, A 33938 -
Time C. ] . O Delete Lt Avarter Maosher B frange [+
e [ARMSTRONG, EUGENE - e Cherles €. Clemorvs
STREET ADDRESS 113098 IND ST.. S.E. STREET ADDRESS ijo Oy bo wac, —
CY-ST-ZP || A RELLE FL 33903 CiTy-st-21 Lalelle., /. 3393 .
TITLE T 1 Delete e Trustee. Exange [ Adition
Nave PILE, LEO J e eo 3. Pyle
STREET ADDRESS |1 C.3 BOX 964H , CASE ROAD sTReeT ADDRESS | 340 C’ouﬁbaj Y .
omy-st-2¢ | A BELLE FL 33035 CIY-ST-2IP ) ‘\363_![&, H. 3‘3‘:]1 3 J/ e
TILE T " O Delets TITLE Trustee - Bfthange [ Addition
NAME THERRIEN, CALVIN NAME my e &)z@mu
STREETADDRESS [P0, BOX 447, N/A seeranoress | /O (e y & -
CITY-ST-2IP LA BELLE FL 33975 CITY-ST-ZIP Laﬂgj/g" ]_—[' 3 9‘3‘5 o P )
TILE T 1 Delete TTLE 2 Trustee- EtChange [ Addition
NAME PYLE, LEO NAME ccllipm, Carder
STREET ADDRESS (310 GARDEN DR. smeeraooress | A0 Cow b Cuat-'
CIIY-ST-2P . avsrze | \zBelle, 33634

changed, or on an at‘(;ach with an address, with all cther like empowered.
' / A, L AT T
SIGNATURE: QMT@FW&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i). Florida Statutes. | further certify that the information
* - .indicated oh this report or suppiemental 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 recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chertes £. Clomons 21-01-00 §63 475 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



