2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001850

1. Entity Nam'e .

JAMES A. LUCKEY MEMORIAL POST NO. 2032 VETERANS

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90071 032 ****5] 25

Principal Place of Business Mailing Address
310 COWBOY WAY 310 COWBOY WAY
LA BELLE FL 33935 LA BELLE FL 33935 vuvwvuvuyd
us us ' e
]
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'0380992 Applled For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L - ~MName—,

e = p—

- - L)

AR 27

AHMSTRONG, EUGENE StreepA 553 {P.. Box Nymben/s bigt 4cce ble) '
310 GERDEN DR. 95761 {‘3 %&M:\_%
LABELLE FL 33935

City Laﬁ elle FL | 3393 «Srl

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.

SIGNATURE
Signature, typed or printed name of ragis_tered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SvVC Delete TITLE Ve Change ddition
NAME BISHOP, ALOICE w NAME %’} (EEord , Dow ald w ﬁh
sweer aooress | 310 COWBOY WAY sweeraooress | 370 (e be ¥ W -
GITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP fa A el e . . 2393)
TITLE JVC [ pelete TITLE Ve ’ ﬂ Change [ Addition
NAME CLIFFORD, DONALD NAME oy, Wi T _
STREET apoRess | 310 COWBOY WAY STREET ADDRESS =7 |
o-st-zr | LABELLE FL 33935 L co CTY-ST-7IP 3/0 00 d B? Y w .a‘-] ! }:Ef_ge”ell ' 33 733
TITLE oM™ [ Delete TIME ‘[Jchange [ Addition
NAME CLEMONS, CHARLES A NAME S
sTReeT A00RESS | 310 COWBOY WAY STREET ADDRESS T~
CITY-ST-2IP LABELLE FL 33935 CITY-ST-21P
TITLE T s [ pelete TITLE Trustfe e hange  [J Addition
NAME PYLE, LEOJ NAME ﬂ;I; bﬁff‘; Edward W
sTREET ACDRESS | 310 COWBOY WAY smeeacoress | 310 Cocvbey oy -
CITY-ST-2P LABELLE FL 33935 CITY-5T- 2P 2 Bedl e ‘}f/ ‘g‘gﬁ' 2y
TITLE T [ Delete THLE s ‘f‘q,.{__ " Change [ Addition
NAME WAGNON, MILLERD NAME T w
STREET ADDRESS | 310 COWBOY WAY STREET ADDRESS <
CITY-ST-2P LABELLE FL 33935 : CITY-5T-7iP SW L~
TNLE T 1 Delste TITLE - 3}-(_{, G Change [ addition
NAME CARTER, WILLIAM NAME g;ms frowe , Evcen . w
STREET anDRESS | 310 COWBOY WAY STREET ADDRESS | 34O G-ﬁ‘!j O Qﬁ:e (_,u‘a-.u\
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP [{Z‘L 6 el lo I"'/'/. K 2 _\/

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 on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that J am an afficer or director
iver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the r
changed, or on an atta

SIGNATURE;

t with an addrgesaith ali other like empowered.

GUCKETANRE DECLRIE R Oomows

isTor)n)  S63-078 sy

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ Gate Daviime Pnona #

CR2E037 (10/00)



