2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002079 Jan 16, 2002 8:00 am
"+ EndyNeme Secretary of State

.“i;‘
JOE NIC BAHCO MEMOHIAL VFW* POST 7122 VHEHANS OF 01-16-2002 90083 017 ****5] .25
FOREIGN WARS OF THE UNITED:STATES, INC.
Principal Place of Business Mailing Address
8191 SOUTH FLORIDA AVENLE POST QFFICE BOX 1119
FLORAL CITY FL 34435 FLORAL CITY FL 34436
> P v AP L A A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3213394 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired | ?eas';esq l’;\ifed;“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
FEHGUSON, TERRY Street Address (P.O. Bex Number is Not Acceptable)
8380 US COVE
FLORAL CITY FL 34436

City FL Zip Code

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

SIGNATWRE

Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Elaction Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. Addad to F?;s ® Departmeat of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TILE D [ Detete TITLE ] Change [ Addition
NAME PEARDON, PEGGY F NAME
staest aporess | 12395 8. CANNA PT. STREET ABDRESS
CITY-ST-ZIP FLORAL CITY FL 34436 CTY-ST-2IP
TITLE VD DPetete TILE vD 1 Change 'B’.Additiun
MAME FERGUSON, TERRY NAME luelcome, ALY
STREET ADORESS | 8380 S. COVE STREETADDRESS @6y 3G o~ R & oA+
orv-sT-oP | FLORAL CITY FL 34436 B _ |} cmv-st-ze _&.QM&J/ L. . Z=25)3
TILE D BXpelete TILE D (7 Change IR Addition
NAME PEARDON, DAVID M NAME S TRKER, Robe et
sTREET ADDRESS | 12305-S CANNA PT STRETAOORESS | 2 3GE Ay SrrIopols Ave
orv-s727 | FLORAL CITY FL 34438 cirv-s1-2p CRuBDO FL IFEHYA
TITLE O Delete TITLE — [ Change  [XNaddition
NAME NAME ;nm.’gZ‘ STAKECE, 'De'x.n'! <
STREET ADDRESS STREETADDRESS |9 398 L) ArIAe )00 Ns e
CITY-ST-2iP CITY-51-21P CRABrO0 ) Sgydo 2
TILE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 572 CITY-§T-7IP
TTLE (1 Detete TITLE (O change [ Addtion
NAME A rame
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\

WOl 1 1L

CR2E037 (9/01)

SIGNATURE: _7 2222 L evon, Copmmmpes. )8-02

SIGNATURE AR £ ROIRECTOR Pata P s - I R R e P

.



