2001 UNIFORM BUSINESS REPORT (uah) FILED

DOCUMENT # N94000002246 Apr 04, 2001 8:00 am
- EnctyName ecretary of State

:

AMVETS, HUDSON POST # 16, INC. 04-04-2001 90059 043 ****§] 25
Principal Place of Business Mailing Address
9638 STATE RD. 52 9638 STATE RD. 52
HUDSON FL 34669 HUDSON FL 34669 6 4 1 1 5 8
e v AN O O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3257809 Not Applicable
ap Country Zip .| Country 5. Certificate of Status Desired [ Eg-gfqg?:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .3 e gl
MhartbES A WALT EES
CLEMENTS, LARRY B ' Street Address (P.Q. Box Number is Not Acceptable)
~——13021°PARKWOOD ST —— === e R a e = -
HUDSON FL 34669 /é’ 2359 WAEL Jower O/A,
City e ;
) "HudSond FL.  FLZG2¢ 9

8. The above named entity submits thi
A

1 sjal t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e ;/%D ol

SIGNATURE
Signaturs, typad or printed RKama ot registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) * DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State

10. CFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ] e mEe . & _ Brthange [ Addition

NAME CLEMENTS, LARRY B —I NAME EhseCs s ﬁ_’_wﬁj__‘- /5‘:@5 a2,

sTREET ADDRESS | 13021 PARKWOOD ST STREET ADDESs | 742 39 S A T8 £ end R

CITY-ST-2IF HUDSON FL 34669 OITY-ST-2P fodd Eard L, 3467

TLE v - [ Delete TILE [ Change  [J Addition

NAME WALTERS, CHARLES A NAME

streer aporess | 14036 WATER TOWER DR STREET ADDRESS

CITY-ST-2 HUDSON FL 34667 CITY-ST-2P

TILE T 1 Detete TITLE O Change [ Addition

NAME HECK, WILLIAM NAME

streeT aboress | 11837 MARY LOU DR STREET ADDRESS

CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP

TTLE )] [ Delete TLE [ Change [ Addition
owame  ___ | BROWNING, JAMES...  _ . . _ ... o . | L B

street 0DRESS | 11400 PINTO DR STREET ADDRESS

CITY-ST-2IP HUDSON FL 34669 CITY-ST-2P

TME D X [ Delete TmE [ change  [J Addition

wwe . . (_COOKE, JAMESJ HAME

sREeT A0DRESS | 11827 QUINCY DR - - - .|| smeer an0RESS

cITy-§7-2P NEW PORT RICHEY FL 34654 CITY-ST-2P

L D 1 Delete T [ Change [ Adition

HAME MULLIGAN, ROBERT D HAME

staeer AoDRESs | 12037 SHADOW RIDGE STREET ADDRESS

CITY-S7-2IP HUDSON FL 34669 CITY-ST-2IP

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 trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with gp addgss, with all gther like empowered.

TR VO etcs A, LIALIELS

IS O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

, SIGNATURE AND TYP.

CR2E037 (10/00)



