2002 U“IFORM BUSIﬁESS REPbRT (UBR) FILED

1. Entity Name Secretal‘y Of State

DOCUMENT # N99000002903 Feb 04, 2002 8:00 am

USAF COMSEC VETERANS GROUP, INC. 02-04-2002 90004 030 ****5] 25

Principal Place of Business Mailing Address
2692 WALNUT DRIVE . 2692 WALNUT DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

74‘29%883 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name —
LEMONS, ANTHONY P Street Address (P.Q. Box Number is Not Acceptable)
2692 WALNUT DRIVE
+PALM-HARBOR FL- 34883 —_— e . —
. City i - FL Zip Code

&| 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
Slgnature, typad or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Faezs ° Oepanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [l Change [ Addition
NAME SHOLTS, RICHARD NAME
steer AoRess | 110 MYSTIC MEADOWS LN, STREET ADDRESS
crv-st-7p | SAINT LOUIS MO 63141 CITY-ST-2IP
TIME VPD & Delete TITLE [ Change [ Addition
NAME SHOLTS, RICHARD NAME
sReet ApoRess | 110 MYSTIC MEADOWS LN. STREET ADDRESS
crv-sT-2p | SAINT LOUIS MO 63141 CITY-ST-2IP
TILE SD O Delete TILE [J Change [ Adcition
e |[LEMONS,ANTHONY — — — — — — 7=~ i T T T - T T T
STREET ADDRESS | 2692 WALNUT DR. STREET ADDRESS
cv-st-2P | PALM HARBOR FL 34683 CITY-ST-ZP
TITLE VPD [ Dalets TMLE [ change [ Addition
NAME MUCKENFUSS, ARCHIE NAME
street ADDRESS [111 EAST CAROLINA AVE. STREET ADDRESS
CITY-$1-21P SUMMERVILLE SC 29483 CITy-5T-21P
TILE ™ - _ [Rpelete i BT g‘ D B K] Change [ Addition
wie  |SANDERS, JACK e ANDERS TACK |
STREET ADDRESS 1207 POSITIVE LANE sreer aporess | 02 PoSTIVE LA
orv-st-7 | LAKE PARK GA 31636 CITY-§T- 2P LAKE PﬁQK ) G,q 3/L34
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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
of the corparation or the receiver grfijistee empowered to exepyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wi & empowered.

anp address, with ther,
SIGNATURE: __ Sz, /'% 25 A URED [—/7-2002- 3] 1943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #
A

CR2E037 (9/01)



