2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N97000001383 Apr 23,2001 8:00 am
1. Entity Name - .
v : ecretary of State
" LOFTON, MILLER, JACKSON" AMERICAN LEGION POST 04-23-2001 90040 031 ****51 .25
Principal Place of Business Maiting Address
POST OFFICE BOX 1362 POST OFFICE BOX 1362 e e u
LAKE CITY FL 32056 . LAKE CITY FL 32056
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34303 10 ) Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $3‘75 'ﬁdd'tm"al
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- - Street Address (P.Q. Box Number is Not Acceptable
- HARRINGTONERIC = o o iy | mzmee - | 220LATIESS (RO, Box Number is plavie).. foe {~
1040 SHAW CIRCLE - —
LAKE CITY FL 32055 = : T
ity FL ip Code
8. The above named entity submits this statement for the purpeose of changing its regisiered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
i
1
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O  AddedioFees - Depariment of State |
i
10, QOFFICERS AND DIRECTORS 11. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D O Defete TITLE O Change [ Addition { &
NAME HARRIS, ENNIS NAME s
STREET ADDRESS | 330 SO MONTROSE ST STREET ADDRESS s
CITY-ST-7IP CITY-ST-71P =]
LAKE CITY FL 32055 |4
TITLE D L7 Delete THLE F1Change [ Addition g
HAME PERRY, HAROLD - NAME
STREET ADORESS | 180 WEST THOMPSON ST STREET ADDRESS
CITY-ST-2iP LAKE Cm FL 32055 CITY-ST-2IP
TITLE 0elete TITLE o [BHchange [ Addition
0 WIlAMS Towes oo
NAME DAVIS, JOHN H NAME Box (1|
STREET ADDRESS | 621 £ ESCAMBIA ST. STREET ADDRESS | #24 @ ¢ .
onv-S1-2P | | AKE CITY FL 32055 EITY-S1-2P Lake €, iy FL 3205 b
e - =TT T T ” =TT Y Change - [ Addition |7
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
ﬁ" i Q [ A2 el s ey _d .
SIGNATURE: dl MATE @AED O 4-1 6 Qo\(- 1529188
SIGNATURE AND TYPED OR PRINTED NAME O$‘§IGNING OFFICER OR DIRECTOR Date Daytime Phore #




