2002 UNIFORR BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004828

1. Entity Name

VIETNAM RIVERINE FORCES ASSOCIATION, INC.

:

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90167 032 ***%5] .25

PO BOX 1974

Frincipal Place of Business

GREEN COVE SPRINGS FL 32043

Malling Address

P.0. BOX 197¢
GREEN COVE SPRINGS FL 32043-1974

2. Principal PI

ace of Busingss

3. Mailing Address

AR

L M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59“3593264 ¥, |Not Applicable H
Zi " Country , Zi Count i :
ip untry , , ip untry 8. Certificate of Status Desired | $8'75 A.ddltlonal H
o . Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY JOSEPH M Street Address (P.O. Box Number is Not Acceptable) i
1 M i
391] RlOVISTA cm” ‘. S - . e — S R ek - e W'
GREEN COVE SPRINGS FL 32043 ;
’ City FL Zip Code H
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, typed or printed name of registared agent and title if applicebla, {NOTE: Registered Agent signature required whan rainstating) DATE :
-~ - - e araAE .=~ @.~Election Campaign-Finanging =~ <= -~$5:00 May Bs | Make Check Payable to -~ ‘
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE PD 1 Delete E e Ol Change [ Addition |5
NAME MACKEY, JOSEPH M NAME g |
sTreeT AnDRESS | 3911 RIQ VISTA CIRCLE STREET ADDAESS §
orv-s1-z2 |GREEN COVE SPRINGS FL 32043 CITY-ST-21P W
TE ... VPD e T4, Delete TITLE [ change [ Addition 5 i
swheeT abosess 13911 RIO VISTA CIMCLE STREET ADDRESS :
cmv-s1-2P " | GREEN COVE SPRINGS FL 32043 Smy-g1-2p ;
TME VPD _ . O Delete TLE [ Changs  [] Addition
NAME POWERS, TERRY D NAME i
sTreeT aDoResS | 1002 LENA ROAD STREET ADDRESS i
crv-st-zp - |GREEN COVE SPRINGS FL 32043 Ciry-st-7 !
TITLE §D 3 elete TITLE [ Change [ Addition
NAME WILSON, DAYTON L HAME i
sTReeT poaEss | 204 GUM STREET STREET ADDRESS
orv-st-2p |GREEN COVE SPRINGS FL 32043 LTY-ST-2IP
TITLE O celete TIME [ Change [ Addition i
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITE O celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-5T-2IF CiTY-ST-21P

changed,

SIGNAT

or on an attachment with

URE:&
1%

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 H
of the corporation or the receiver or trustee empowereld to execute this report as required by Chapter

, with all

other like empowerad.

b7 S EQUIRED

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

s . - o

;‘ E OF SIGNING QFFICER OR DIRECTOR

o ? |

Date Daytime Phone #



