—

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2003 NOT-FOR-

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N95000003943

1. Entity Name

AMERICAN MERCHANT MARINE VETERANS: ST. JOHN'S Al
VER CHAPTER, INC.

Secretary of State

02-14-2003 90241 044 ****70.00

Mailing Address
P.0. BOX 6625

Principal Place of Business

8051 LAKELAND ST
JACKSONVILLE FL 32221
us

JACKSONVILLE FL 322366625

2. Principal Place of Business 3. Mailing Address

MR Illll.|||||l\ IO

Suite, Apt. #, etc. Suite, Apt. #, elc.

X CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.3207219 Applied For
Not Applicable
Zi Countr Zi Countr iti
s untry P Y 5. Certificate of Status Desired X $8'75 ﬁ‘\ddltlonal
i) f o e e st el e TR &~ ___FooRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent
Name

FURMAN, HERBERT
8051 LAKELAND ST
JACKSONVILLE FL 32221

Street Address (P.O. Box Number is Not Acceptable)

vy,
FLE

City Zip Code

FL

. The above named enlity subm
the obligations of registered agent.

s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
_'_ + $ignature, typad or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ ) 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlripution. Added to Faes Florida Department of State
10. OFFICERS AND DIBECTORS 1. . ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 10
TITLE PD NDeIete TITLE PD X Change [ Agdition
:::EEET ADDRESS RH'BO"X"FI‘N' :?:EEET ADDRESS Loex H‘ERI »- 4o gN: M,
1002=AC0STA, ST+

sr | GREBNVIETL 3259 5T Moy A ten T Ve
CITY-ST-2IP G i CIyY-ST-21P J ACKS D,N-y“l‘l.‘:L'Eil;—Ek\'r' . 322 g %
TITLE e ﬂ Delele TITLE VD TUN LR waa s BT SR B‘Cnange [ Addition
NAME HARRISSOMARES NAME
s, |RESBORTNE - o o | SRS, ,E_'é%_éiﬂ“.' L;E.E. DR - -
CITY-S1-2F . 831 : iy A ST rsTY™ AEIE zB)")nz
Tme DV O etete i reaEEEe [ change B Addition
NAME LOCKHART, JOHN M NAME .
srreer aporess | 1002 ACOSTA ST STREET ADDRESS lel :%N "{ v RL
cresrze | JACKSONVILLE FL 32204-4217 crv-s1-2p .. NARKE T,_-§T 29906
e D 0 Delete Tme - Ol Changs  Addition
e ELLISON, L E e EpwarRD R, MUELLER
sTheeT noress | 1672 MISTY LAKE DR st o0Ress | 17304 EMPIRE AVE.
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P VIILE, F'_ 3?207
TILE D 3 elete TILE D O Change [ addition |
NAME FURMAN, HERBERT NAME FurmMAN, HERBERT
oneer aooress | 8051 LAKELAND ST sweeTanchess | B05 1 LAKELAND ST.
or-st-20 | JACKSONVILLE FL 32221 CiTY-51-2P vit1E. FL 3 22721
TLE D O Dalete TILE B D) change [ Addition
NAME DAVIS, JAMES C NavE Davis.James C
sree aoosess (610 SE LAKEVIEW DR STREET ADDRESS 510} SE t Ai EVI I.EH DR
arv-st-2¢ | KEYSTONE HEIGHTS FL 32658 oSt | KEys YerguTSs, FL 32656
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated-‘m Sec‘:—tion 119.07(3)(i). i;lo‘r'idé 'St-a—ltdles.'l further Eeﬁify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall h=x > the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to execute this report as required by Chap\;er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgt withwan address, w:hyr like Were ] . : i

s 1 I { JOHN M. LOCKHART, 4
il AT IDE - ALY t!]/f‘ma.ﬁu y SL\® =497 E.’c?ﬂcﬂﬂ»/ 12 20073 7o 301X
te ¥ Daytime Phone #

CROFORT (10/02)




