2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001383

1. Entity Name

" LOFTON, MILLER, JACKSON® AMERICAN LEGION POST

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90242 029 ****6] .25

Principal Place of Business Mailing Address

POST OFFICE BOX 1362
LAKE CITY FL 32056

POST QFFIGE BOX 1362
LAKE CITY FL 32056-1362

2. Principal Place of Business 3. Mailing Address

W AN

WA

Suite, Apt. #, etc. Suite, Apt. #, &6,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34303 10 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON, ERIC

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

1040 SHAW CIRCLE
LAKE CITY FL 32055
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable {NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOw: 9. Electian Carapaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Db - . O Delete TITLE O Change (] Addition |
NAME HARRIS, ENNIS NAME D
smreeT anoress | 330 SO MONTROSE ST STREET ADDRESS §
orv-st-z2e | LAKE CITY FL 32055 oITY-51-2P oY

‘ i
TITLE D [ pelete TITLE [J change [T Addition | O
HAME PERRY, HAROLD NAME
sTReeT ancress | 190 WEST THOMPSON ST STREET ADDRESS

-cmv-st:ze —| LAKE-CITY-FL-32056 -—~ -~~~ - - = B ciry-st-2p -

TITLE U [ pelete TITLE O change [ Addition
NAME DAV'S, JOHN H NAME
steeT aooness | 821 E ESCAMBIA ST. STREET ADBRESS
onv-st-ze | LAKE CITY FL 32055 CITY-ST-21P
e [ elete TITLE [ Change (] Addition
NAME R NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE [ Celete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. [ hareby 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 frue 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 corporaticn or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: I sraslrURENRIA ;. 3z M akold b Pelby 4—28-00  Foy-752-975F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINHOFFICEFI OR RIRECTOR

! Data Daytma Phona #



