2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Entity Name : A l' 13, 2000 8:00 am
PALATKA ARMY NAVY, INC. . ecretary of State
: 04-13-2000 90023 032 ***150.00
Principal Place of Business Mailing Address
3721 REID ST 3721 REID ST
PALATKA FL 32177 PALATKA FL 32177-2523
us Us
Suite, Apt. #, etc. Suile, Apl. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- s 59.3372932 Not Applicable
Zi . t i Count i
P L Country Zp ountry 5. Certificate of Status Desired N $8'75 ﬁ_\ddntlona!
. . Fee Required
" 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- o . ‘—‘_‘__y_‘_ —— Name“. —— T — e A K T T -— . —————— . - T
SCHROEDER' WARREN C Street Address (P.O. Box Number is Not Acceptable)
20006 QUAIL RD.
ALTOONA FL 32702
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th
DeR (1) &4 bl
SIGNATURE LA RRREW C SCW DEDEL L,{ Carrn— _ _ 0
: Signature, typed of printad name of registered agent and title f applicable. {NOTE: Registered Agent signature requied whan reinstating) ~ DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection & o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
. = ’ Triust Fund Contribution. O Added to Fees
(See criteria &n back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE ™ D) Change [ Addition
NAME SCHROEDER, WARREN NAME :
streeT aooRess | 3721 REID ST. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 GITY-ST-ZP
me VP B o [ Delete TITLE {) Change 7 Addition
NAME BAHOR, GREG NAME
sTreeT aDoRess | 3721 REID RD. STREET ADDRESS
GITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP ,
TME ST : ™ elete TITLE ST [ Change & Adaition
wae . - SCHROEDER, TONI— .- S e - e e lpoRTERE G e — o -
sTreeT ADDRESS | 20006 QUAIL RD. STREET ADBRESS £721 Rerp BT
ov-st-2p | ALTOONA FL 32702 : CIFY-ST-2P LY L T RV
TILE O pelete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TMLE : O pelete LE [J change [ Addition
NAME o . NAME
SWEETADDRESS | .~ ) STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accyrate and that my signature shall 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 10 geetyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachmentayith an address, with all ot g empowered.
RN 12w W SR T Tt v D w—
SIGNATURE: ORI (2 ARUEHIARED (WhAresw G DSCHRTDM 5 TeR 00
-, NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #




