2000 UNIFORM BUSINESS REPORT {UBR)

5/10/00-90089-014-$61.25-561.25

DOCUMENT # N93000004828

1. Entity Name

VIETNAM RIVERINE FORCES ASSOCIATION, INC.

FILED

Principal Place of Business

PO BOX 1974
GREEN CGOVE SPRINGS FL 3XM43

Maijling Address
PO BOX 1974

GREEN COVE SPRINGS FL 32043-97

00 JUN-9 PHM [: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3, Maili

\H/)

Address

oy 1471

(ARG

Suite, Apt. #, stc. Suitg, Apt. 8, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & Stalg . 4. EFLNumber _ Applied For
G‘ S wig L ) —35 Vi 32 6 4 Not Applicable
i Courtry g Country 5 - $8.75 addisonal
3}09 3 - !774 5. Cortficate of Slalus Desied [ 25 Hequiredl
8. Name end Address of Current Reglistered Agent 7. Name and Address of New Registerad.Agent-_-c.— " -
— —— = e — T T T - Namgn T =
me
MACKEY, JOSEPH M Strest Address (P.0. Box Number is Not Acceptable)
! -3911.RIO VISTA.CIR . - - - - S — . .
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity Submils this statement for the purposa of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE ]a.Sep‘\ M. ack<y

Jmnﬁim_

Sigrature, typed or printad name of registsrad agegl and bile 4 appicabio.

(NQTE: Rag stered Agen signature requined whan reinstating)

CR2E037 (9/99)

C - K I T - = ———— R N
FiLE NOW: 8. Etection Campalgn Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS ANO DIREGTORS IN 10
¢ e O oeiete e /D B Changs L] Addilion
NAME NAME é{?"j w. W\ﬁd(t'y </
STREET ADDRESS STREET ADDRESS 71 R vist» Cireele
CITY-S5T-2P CIY- ST-2P fleew Coue Spe g /74 33043
me O petete me ﬂa B Change £ Addition
NAME NAME ARV 0. INJ Y A
STREET ADDRESS smeeT AnoRess | @9 1 e Uis (fgc/(
CUYSTRP e - —— — e s o fotmre-ST-2e, | £ - e L
e (3 peteta e V7D &) Change O Acdition
!
NAME NAME Yz . Ayw .4}
STREET ADDRESS STREET ADDRESS | /OO CNA Kood
ovsze | . N 1,55 ~- o FLIIAR
T - 01 Deiete e E<7)) . K change [ Addilion
! e we  Dayrow L. wslsen
STREET ADORESS szt anoress (DY (Pum STRee?”
CITY-5T-2P avsize | GRee s Coge'Spruss AL 32043
ms Oosen | me o A w frr CJ G e
NAME HAME Pt - d N e
STREET ADDRESS || smeET avoness
CITY-ST-27IP B A A e
Ve O] Deleta TTLE _ Clcrange  [7J Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS s P
CY- 57219 _ _ ) CITY-51-ZP
12.' | hereby certilg that 1he information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on Ihis repart or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

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

changed, or on an altachment with an addrass, with ali other like smpowared.

2= REQUIRED

SIGNATURE: _Jaséphan) iia
SIGNATURE

mmmm-mpﬁomormommnpﬁm

To Sty U= IFZC




