2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007044

1. Entity Name

THE GIVIL WAR SOLDIERS MUSEUM FOUNDATION, INC.

Principal Place of Business

109 SOUTH PALAFOX STREET
PENSACOLA FL 32501 . -

us

Mailing Address

us Toael, IV

109 SOUTH PALAFOX STREET
PENSACOM FL‘:az."w!..-"t-‘l Sk

R R -

2. Principal Place of Business

3. Mailing Address
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N97000007044

FILED
01 MAR 12 PH12:50

LT
0

CAT AL VA EL Wy -
03-12-2001 90458 007 ****&1.00

IR

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3035598 Not Appiicabia
Zip Country Zip Country . . $8.75 Additional
‘ 5, Cenilicate of Status Desired [} Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
T e e T T s T s T > | Nams T T e - - =
HAINES, NORMAN W JR Streel Address (P.0. Box Numbaer is Not Acceptable)
4591 CANOPY ROAD
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Floriga.
SIGNATURE
Slgneture, tyded of Drinkad nernd of repistarad agent and e U appiicetle. {NOTE: Rag Apont sigr required whan renEtatng DATE
1
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Paysable to '
FEE IS $61,25 Trust Fund Contribution. Added to Faas Department of State
10, QFFICERS AND DIRECTORS g 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Detete TLE Ol change ) Addition
NAME RAINES, NORMAN W JR NAME
stheeT ADcAEss | 4591 CANOPY ROAD STREET ADDRESS
CiTY-ST-7P PENSACOLA FL 32504 CITY-ST- 2P
TTLE TR [ pelete e [ changa ] Addition
HAME GREENRUT, BILL o, NAVE
smeet ooress | 4445 D'EVEREUX DRIVE STREES ADDRESS
ov-st2P | PENSACOLA FL 32503 EIry-ST-2P
.._ﬁL_E o -VS‘FT-:':‘-!—' — S A ETatme — T~ v‘)—mbeldu" - - ‘mi.E = . N =y P - E cmngg- -'E]‘Addmgn i
NAME HAINES, SUSAN B NAME
steeTacoress | 4591 CANOPY ROAD STAEET ADORESS
arv-st-2» | PENSACOLA FL 32504 ov-s7-79
TILE [ Delete TITLE ) Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-S7-29 oY-ST-2P )
TIILE [ pelets TILE [ Change [T Addition
NAME ’ NAME
SIAEET ADBRESS STREET ADDRESS
GITY-ST. 2P CITY-§T-71P
e O Detete TE Ochenge ] Addition
NAME - NAME
STREET ADDRESS SERZET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hareby certi

of the corparation or the recelver or trustee empowered to execute this repon as
changed, or on an attachmept with an address, with all piher like empowere|

SIGNATURE: _X

that the information supplied with this fili
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T

IGNALLH

Ui
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/AR D

I ha . does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trus and accurate and that my signature shiall have the same legal effect as if mada under oath; that | am an officer or dicector
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

R PRIVIED NAME OF SIGNING OFFICER OR DIRECTOR

3/7/0 /s §So~4o-1704

Daytma Phone #

4

3-13-0\

CR2E037 (10/00)



