2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am
DOCUMENT # N96000000882 )
1. Entty Name /) Secretary of State
REGULAR AMERICAN VETERANS INC. NATIONAL HEADQUAR / @ 07-17-2001 50094 031 7776125 ‘
Principal Place of Business Mailing Address
4642 COASTAL HWY 4642 COASTAL HWY ;
CRAWFOROVILLE FL 32327 CRAWFORDVILLE FL 32327 UDD 5 9 0 1 9
us us
e e — (IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
59-328%03 $8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.:gﬁsedci!ﬁonal
T 7 77 6. Name and Address of Current Réglst"eféd Agent i 7.7I_\I;me and Addre_ss of Ne_w.'-ﬁeglsten;d Agent
Name
HEARON, JOHN F Street Address (P.C. Box Number is Not Acceptable)
4642 COASTAL HWY
CRAWFORDVILLE FL 32327
. City FL Zip Cede

B. 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.
L]

SIJGNATUFIE Jobr) F //eﬂlfdﬁ) MYW Tl -0i

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registfrad Agent signature required wh’an raingtating) DATE
) E/} i
i
FILE NOW: FEE IS $61.25 9. Election Campaigﬂ FinaﬂCing $5.00 may Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DNC O Delete TITLE O Change [T Addition
NAME HEARON, JOHN F NAME
streeTanoress | 4642 COASTAL HWY STREET ADDRESS
GITY-5T-2IP CRAWFORDVILLE FL 32327 CY-§T-2P
TIiLE DNV O Deete e O Change [ Addition
" NAME - “|-ARRINGTONWALTER- - -~ ~ = - T T mRTGRET T | T TR e s S e g -
staeer aooRess | 3528 LONDON LANE STREET ADDRESS
CiTY-$T-2P FORT WORTH TX 76118 CITY-5T-2P
TITLE D 1 Delete TITLE Ol change [ Addition
NAME ENGBERG, JOHN B NAME
sTreeT aooRess | 1309 HARRLSON LANE STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78742 CITY-ST-2P
TITLE D 1 Delete TILE [ Change [ Addition
NAME CARTER, JERRY NAME ’
STREET ADDRESS | 9883 WOODVILLE HWY STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32311 ‘ CITY-ST-2IP
TITLE T 71 Delete TLE CJchange [ Addition
HAME ADAMS, VESTER NAME .
streeT aDoRess | RT 5 BOX 1065 HWY 63 STREET ADDRESS
orv-sr-zp | TALLAHASSEE FL 32311 onv-s1-2p
TITLE T O Dpelete TITLE O change [ Addition
NAME YELTON, RICHARD NAME -
sTREET ADDRESS | 272 E. MONTEREY STREET ADDRESS
CITY-ST-2IP POMONA CA 91766 CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0) Florida Statutes. | further ceriify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
__shanged, or cn an attachment with ana address with all other like empowered.

QIGNATIRE- T SIENATIIRE RE‘%&:’R‘E’% 7 — a0l i 910 S509

_ CR2E037 (5/01)



