|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001850 May 28, 2002 8:00 am
nom e Secretary of State

JAMES A. LUCKEY MEMORIAL POST NO. 2032 VETERANS
r -28- 2 91612 028 ****61.25

OF FOREIGN WARS OF THE UNITED STATES, INC. 05-28-200
Principal Place of Business Mailing Address
310 COWBOY WAY 310 COWBOY WAY
LA BELLE FL 33935 LA BELLE FL 33935
us us
e s 1 0

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0380992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gi 3:’:;“0"3'
|Zee, - - ro-G-Name end Address of Current Registered-Agent--- = --=:. - | —___..” - -7 Name and Addross of New Registerad Agent -~
Nam
CItARAes CLEMOVS
P \ Street Addresgs (P.C. Box Number is Not Acceptable)
ML, LEO J [2%0 S Pikip ST

570 COWBOY WAY
LABELLE FL 33835

“LIBE LLE FL[ 35935

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 Floriga.

L)
+
z A Bashes Y 7
SIGNATURE &Mﬂi&a fud %LMM [ g2,
. Slgnature, typad or printed n¥fne of registerad agent and title if applicable. {NQTE: Registared Ageni signature required when reinstating) L4 DATE

9. Election Campaign Financin a eck Payable to

%} FILE NOW: FEE IS $61.25 Trust Fund C(?ntrigbution. ° O ftg.gqoh:aeyef * MDZ:::mem ofy slt’alfe
10 . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN16 -
TIME ;;‘."‘SVC [ pelete LE sve ’ {Ichange [ Addition
NAME CUFFORD, DONALD NAME el "FF&RP" Do NpLLR
sTrEeT acoress 310 COWBOY WAY ST a00REss | 2,902, SYRFE/DE Ba
crv-st-zp | LABELLE FL 33935 CITY-5T-2IP ChHPe CoRML, 33974
TTLE VC O belets TITLE {] Change  [J Addition

fa )72
NAME gay WIL""”M
 STREET ADDRESS "}?JVE;}?S‘E”R P mm e e
avsizk | ABRBEME , FAA 38935
TIILE QM [ Change  [J Addition
NAME Bishep MRAoiCcE
SRETARESS | 2897 2O« /B&
CITY-ST-2IP CAEJLLSTJN F‘A ﬂgeé

|wve__|CLFFORD, DONALD
srreeT aooress (310 COWBOY WAY —~ = ~ 7~

civ-s1-2¢  |LABELLE FL 33935

e QM O Deite

NAME CLEMONS, CHARLES R -

stree aopress | 310 COWBOY WAY

arv-st-zp |LABELLE FL 33935

S e

TITLE T 3 Dalete TITLE [ Change [ Addition
NAME PHIEFER, EDWARD NAME BROBOSTREFET JTESSE

sTreeT ADDRESS | 310 COWBOY WAY SIREETADDRESS | o B g 2.4 3

CITY-ST-2IP LABELLE FL 33935 CITY-$7-2IP P BLMPRLE FL 3F940

e T O el TLE T D Change [ Addition
HAME WAGNON, MILLERD P NAME wRGror M Ih ERO

sTReeT Aoress | 310 COWBOY WAY sThEET anvess | k2 34 WA Y LIFE ¢T

cry-st-zp |LABELLE FL 33935 omv-st-ze | VB o 33%a0

TIme T TITLE Change Addition
e ARMSTRONG, EUGENE ) o e Ermsrneny , EQgENE Doow O

staeer aporess (310 COWBOY WAY smeeraooress | /3 3 AL AP §T S £,

orv-st-2r - |LABELLE FL 33935 CITY-ST-7P FORT MyERS , FAL 33905

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. FJ ~

Féd 9F3 s551

LSIGNATURE: 2ileElgUR N

e RESUIRE D

SIGNATURE AND TYPHS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2 2

Daytime Phane #

|

CR2E037 (9/01)




