N
/ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005215

1. Entity Name

CARL S. GEARHART, SR. POST 7256 VETERANS OF FORE
IGN WARS OF THE UNITED STATES, INC.

Principal Place of Business

4131 TREIMAN BLVD
RIDGE MANOR FL 33525

Mailing Address

PO BOX 1892
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91613 038 ****61.25

DO NOT WRITE IN THIS SPACE

I IR

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
?ip s . . Eoim‘liy _— zi . . 3 Country 5. Certificate of Status Desired O $8.75 Additional
B R Y [iiirh b satiduriat S Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS. KENNETH L Street Address (P.C. Box Number is Not Acceptable) o
4131 TREIMAN BLVD
RIDGE MANOR FL 33525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable.

{NOTE: Registered Agsnt signatura requirad whan rginstaling}

DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
=4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIILE PD O pelete TILE O Change (3 Addiion | 5

NAME KEY, JOHN F I} NAME _2_

sTREET ADDRESS | PO BOX 723 N/A STREET ADDRESS ]

or-s1-2¢ | TRILBY FL 33593 CITY-ST-2IP il
—|

TILE vD ] Celets TILE O change [ Addition |G -

NAME KIPP, PERCIVAL H NAME

staeer anoress | 4131 TREIMAN BLVD STREET ADDAESS

cv-sT-2F | RIDGE MANOR FL 33525 CITY-ST-2IP

ome_.. 8D _ ... . - . ODeete - _ fme . - wteen - -— - . [change [ Addition |

NAME RITCHIE, FANNIE NAME

sTReeT ADDRESS | PO BOX 723 N/A STREET ADDRESS

om-5T-2F | TRILBY FL 33593 CITY-§T-2IP

e D (O Gelete e [JChange [ Addition

NAME WATTS, KL NAME

sTReeT ADDRESS | 4131 TREIMAN BLVD STAEET ADDHESS

orv-s72r | RIDGEMANOR LF 33525 oiTv-S1-2P

TLE [ Celete TIMLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TmE U] Delete TiLE = [ change [ Adiion

NAME NAME i

STREET ADDRESS - STREET ADDAESS

CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 817, Fierida Statutes; and that my name appears in Bjck 10 or Block 11 it

changed, or on an attachmen

SIGNATURE:

ith an address, with all ctheplike empowgered.

teyog %3 2479

ate Daytime Fhone #




