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

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N99000002903

1. Entity Name

USAF COMSEC VETERANS GROUP, INC.

Secretary of State

01-23-2003 90228 016 ****51.25

Mailing Address
2692 WALNUT DRIVE

Principal Place of Busingss

2692 WALNUT DRIVE
PALM HARBOR FL 34683

PALM HARBOR FL 34683

YUY /060

2. Principal Place of Business 3. Mailing Address

VRN LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 74-90()5883 Applied Far
Not Applicable

zP b Eou‘n_tr‘y- S _Z,Ia - Country - 5. Certificate of Status Desired O $8.75 Additional

T T D I I - ST ermams = aesm e =T 5 Fog Required. — -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - s

LEMONS, ANTHONY P Street Address (P.O. Box Number is Not Acceptable)
2692 WALNUT DRIVE
PALM HARBOR FL 34683

City Zip Code ‘,:

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obingahons of registerad agent.

SIGNATURE,

Slgnature, typed or printed name of ragistered agent and title if applicabls.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

. $5.00 MayBe
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD I Deete TITLE R change [ Addition
e SHOLTS, RICHARD | e Fois r‘f“i\%},}% P

sTReeT ADDRESS | 110 MYSTIC MEADOWS LN. seeraonness | Jf 1 & AST bt

orv-sT-2p | SAINT LOUIS MO 83141 ovstze | SSANERJILLE ' SC 29483

e SD [ Delete e vPD DOl change B Addition
NAVE LEMONS, ANTHONY NAME RoSkam T acod, T

STREET ADDRESS | 2692 WALNUT DR. sTReeT ancress | / { S © Wﬁ-ST MARS (9~ )

cry-st-zp | PALM HARBOR FL- 34683 - --- -« -~ -~ e LS Fc = 2N j)ﬁ“_:‘f -MT 4§30 — 7 7 °

TTE VPD [ celete TILE aD Clchange [ Addition
N MUCKENFUSS, ARCHIE N Feraons fntad v 2{ P

streeT anoress | 191 EAST CAROLINA AVE. STREET ADDRESS BQ"{J. W,

orv-st-z¢ | SUMMERVILLE SC 29483 CITY-5T-2P Y h‘-ﬁ%b QI Fi 3ukg3

TILE TP O oelete TILE " [ changs [ Addition
NAME SANDERS, JACK NAME ﬁu{) RS, JACIL

streeT ADCRESS | 207 POSITIVE LANE STREET ADDRESS ﬁ (V] ;1’[ J MNE

CITY-51-21P LAKE PARK GA 31635 Ciny-st-2Ip L-{H(I: pw G/i‘ 3 63 (o

TITLE [ Delete TITLE []cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P QTY-5T- 2P

12. | hereby certify that the information supplied with this filin

of the corporation or the rece]
changed, or on an attachme,

SIGNATURE:

ith an address, with all

g does nat qualify for the exemption stated in Section 112.07(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 ocath; that ! am an officer or direcior
or trustee empowered 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered. /-}

NTHOWY Mo

EY/kS 727- 7361993

CR2E037 (10/02)



