e | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED S

May 27,2002 8:00 am
POCUMENT # N97000001383 Secretary of State

" LOFTON, MILLER, JACKSON" AMERICAN LEGION POST 05-27-2002 90310 019 ****6] 25
322 INC.
Principal Place of Business Maiiing Address
POST OFFICE BOX 1362 POST OFFICE BOX 1362
LAKE CITY FL 32056 LAKE CITY FL 32056 .
A s e A e
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34303 10 Mot Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied _ ~ fﬁgﬁ?ﬂ Lﬁgﬂtiona_l__r 1
"™ T 7 6. Name and Address of Current Reglsterea I-;genf e . 7. N;me and Address of New Registered Agent
N ’ .
] = o I L T Py —- |- rr}n-_'e).‘ \,\,;'e.'fl -’S:*— l‘JG\rJ )y S T e -
{ S¢peet Address (P43, Box Number is Not Agceptable) )
ARRINGTON, ERIC ‘lfz _{_ < Q ox 12 7“5
1040 SHAW CIRCLE ! - 31*4
LAKE CITY FL 32055 Leke Cing
City . Zip Code
FL | R ess

8. 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.

SIGNATURE Qﬂ/‘Mif\/ w . (/L//[/w—c_/— ¢~/,~ 2,01 -0
(o

?(i\alura. typed o printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
e D O Delete e cllve 5. Wearins B (@i |5 ;
NAME HARRIS, ENNIS NAME 10277 2
STREET ADDRESS | 330 SO MONTROSE ST STREET ADDRESS ﬂ Al 8 o X . §
onv-s127 _ |LAKE CITY FL 32055 ovsiw |l eke Ciby Pl 32658 g
L] .
ITLE D [ Deiste TITLE H L B { 7 J o hArs aa/ [@efinge [} Addiion S
NAME PERAY, HAROLD NAME A
STREET ADDFESS | 190 WEST THOMPSON ST sieeraomass | ) GO AN O 'L GRS M~
orv-st-2p |LAKE CITY FL 32055 AT 1l ANe ity FUH R oSS
TIMLE D . O Delete TITLE [l Change ] Addition
| e, WILLIAM, JAMES W o v _
STREETADDRESS (PO BOX 1171 T T e T ol R ADDRESS ™| e et Da o~ el SR
ori-st-zp |LAKE CITY FL 32056 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Acdition
NAME ) NAME
STREET ADPRESS | . STREET ADDRESS o
CITY-51-2P CITY-5T-2iP -
TILE o T O Delete TILE [O Change [ Addition
NAME .o R NAME :
STREETADDRESS | "7 " STREET ABDRESS
CITY-ST-21° : CITY-ST-2IP !
TR (7 Gelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-S§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 oath: that | am an officer or director i
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if M
changed, or on an attachment with an address, with all other like empowered, i
NS SIS &) =y —O Pt -
SIGNATURE: Wuu& E BEAAULED ‘7/—-29 “ 75e3/L-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phaona #



