) ey

Pd

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N95000000431 Secretary of State
1. Entity Name 02-12-2003 90112 002 ****5] .25
FORT PIERCE NORTHSIDE POST #10554 VETERANS OF FO
REIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
335 N US ONE - 3005 N US ONE
FORT PIERCE FL 34946 FORT PIERCE FL 34946 .
s P v IR AU CER
Suite, Apt. #, etc. . Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0550895 Applied For
Not Applicable
Zp Country zp Couatry 5. Certificate of Status Desired | geae gi ﬁgd;tlonal ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASSEY' HERMAN-  * ~--=mm - ' - h Strest Addreéé {P.0. Box Number is Not Acceptable) -
709 NE GALALEN ST.
PORT SAINT LUCIE FL 34983
= City FL Zip Code

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. . | am familiar with, and accept

the obligations of registered agent.
sionature M b 5 52F }(Zﬂﬂw jﬁ[/ﬂj

Slgnature, typed or printed name of registered agent and tille if applicable, (MNOTE: Regi i required when rainstating) / DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE D [ﬁ Delete TLE b [ crange ] Addition
NEME GATH, WILLIAM NAvE DONRAL B, Mes RE
STREET ADDRESS | 1917 WREN AVE. STREET ADORESS | 3™ o7 OLD Diexvie HwY
orv-si-2¢ | FORT PIERCE FL 34982 avste | Fppar PreEcE L FYF¥e
TITLE D EE Delete TMLE ol _ ‘ . Chenge [ Adcttion
NAME SOUZA, JOHN NAME Wl rew Cvf‘\'ff{
sTREET ADDRESS | 126 (GARDEN AVE. . STREET ADDRESS | 7 & /7 HFRE J’J A vV E
arv-s-2p | FORT PIERCE FL 34982 CITY-ST-2IP FerI PlE2epg FL 3 vod Aa
THLE D O] Delete THTLE : [ Change  [] Addition
NAME MASSEY, HERMAN NAME
STREET ADDRESS | 709 NE GALILEAN ST. STREET ADDRESS
CITY-ST-2IP ORT SAINT LUCIE FL 34983 CITY-ST-2IP
TIILE C e T pilee — " §TIE T e - T CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oelste TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP 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 ! arn an officer or director
of the corporation or 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 Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S GOATN RMED S

2/ /47_ o2 772-518-§93 2

CR2E037 (10/02)




