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SOUTHERN VETERANS OF THE PANHANDLE, INC.

._F_’rincipal Place of Business Mailing Address

4530 BAYWOOQDS DRIVE 4590-BAYWOODS DRVE
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i HName of Officers Street Address of Each § _
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D VANDEVER, JAMES H 4530 BAYWOODS DR PENSACOLA FL 32504

PD DUBOSE, PAUL PERRY 4530 BAYWOODS DRIVE PENSACOLA FL 32504
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Don L. Lowell

1280 Mahogany Mill Rd.
Pensacola, Fl. 32507
VNV/MC

Dear Sirs,

Document # N97000000393, FEI # 59-342-1863 has been modified to reflect the
proper officers and titles. Our check for $61.25 was cashed by your firm in May 1999, so
please wavier any fines or penalties, If any further problems exist, please contact me at
(850) 458-0457.

-

Don L. Lowell
VNV/MC Treasurer / Secretary




