2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007044

1, Entity Name

THE CIVIL WAR SOLDIERS MUSEUM FOUNDATION, INC.

Secretary of State

03-25-2002 90123 046 ****61.25

Principa! Place of Business Mailing Addiress
108 SOUTH PALAFOX STREET 108 SOUTH PALAFOX STREET
PENSACOLA FL 32501 v o e v ... - PENSACOLA FL 320N . .. . e - R A ’
us ' us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN TQIS SPACE
% .
City & State City & State 4. FEI Number - Applied For
59-3035598 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?eae';fqlfi‘:’;’;“""’a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B . ) Name_ o e
HMNES' NORMAN W JR Street Address (P.O. Box Number is Not Acceptable)
4591 CANOPY ROAD
PENSACOLA FL 32504
City FL Zip Code

8. The above namied enlity submits this statement for the puﬁose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATUREX. L——[Q‘/

o

Slgnature, typed or printed name c“egisterad agant and tithe if ghplic

(NOTE: Ragistared Agent sighature raquirad when reinstating) ) DATE

g.

I3

FILE NOW FEE fs'sef 25

[ ST

9. Election Campaign Financing
Trust Fund Contribution.

L

$5.00 May Be Make Check Payable to
Added to Fees Department of State

T OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 10
TITLE D [ pelete TITLE [0 change [ Additicn
NAME HAINES, NORMAN W JR NAME
streeT aporess | 4591 CANOPY ROAD . STREET ADDRESS
onv-st-ze - |PENSACOLA FL 22504 CITY-ST-21P
TIMLE . [ Detete TITLE Jchange T Addition
NAME GREENHUT, BilL NAME
streer sonress | 4445 D'EVEREUX DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 - CITY-ST-ZIP

, T, | ValT_ . men m ez [lDelete = - -TITLE. Y : cre s O Change - [-] Addition J:
NAME HAINES, SUSAN B~ B NAME
street aooaess | 4591 CANOPY ROAD STREET ADDRESS =
crv-s1-ze | PENSACOLA FL 32504 CITY-§7-2IP
TILE O pelete TITLE [ Ghange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P ‘ CITY-ST-2P
TILE ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T>emyrsT-zIe CITY-ST-2IP
TITLE [ Delete THLE . [J Change [T Addition
NAME _ ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption st,
indicated on this repert or supplemental report is true and accurate gnd {hat my signature shall

changed, or 6n an attachment wi n address, with alubther like erad.

ted in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exacute Jhis4Bpart as required by CHipter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE X_ S

* SIGNATURE AND TYPED OR PRINTED NAME OF sleNG ornczn oR DIHECTDR l /

S/ >

Cate Daytirme Phoneg #

Mar 25, 2002 8:00 am %

CR2E037 (9/01)




