2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N98000005476

1. Enlity Name

GENERAL DANIEL {CHAPPIE) JAMES POST NO. 4761, VE
TERANS OF FOREIGN WARS OF THE UNITED STATES, INC

THE

Secretary of State

01-23-2003 90157 027 ****70.00

Principal Place of Business

Mailing Address

6428 HOWE DR €523 HUGH CT
JACKSONVILLE FL 32208 JAX FL 32210
2. Principal Place of Business 3. Mailing Address

R

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3269944 Appited For
Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
L 5. Certificate of Status Desired @/ Fee Required
- __6._Name and Address of Current Registered Agent . - e _7. Name and Address of New Reglstared Agent
s o ‘ i Name — o o ) ’ T
KENT' Ons E Street Address (P.C. Box Number is Not Acceptable)
8523 HUGH CT
JACKSONVILLE FL 32210

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

st

Slufs, typed of prinied name of registered agent anc title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Chack Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TITLE ] Change  [J Addition
NAME WLAKER, CLARENCE M RAME

streeT Aboaess | 6428 HOWE DR STREET ADDAESS }

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP '

THLE D O Gelete TITLE Olchange [ Addition
NAME JOHNSON, LECN HAME

STREET ADCRESS | 2800 S UNIVERSITY BLVD #175 STREET ADCRESS

o=tz | JACKSONVILLE FL 32216 bity-St-2p ST =t = e i -
TME D—-o T e T T Dlpeee R me -0 7 ! B O Change [ Addition
NAME KENT, OTIS E NAME

sTREET ADDRESS | 6523 HUGH CT STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32210 CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TITLE T Delete TITLE : [ Change [ Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-$T-2P CITY-ST-2P

TITLE 7 Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
Iindicated on this report or supplementa! report is true an

does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i Ao n Gy e

N/ 22/D2  [Out))FTS.. 5 1097

CR2E037 (10/02)




