4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

22050

LAKELAND LETTER CARRIERS ASSOCIAION, INC. 01-20-2000 90133 044 ****g] 25
Principal Place of Business Mailing Address
2434 GOLFVIEW ST. 2434 GOLFVIEW ST.

P.O. BOX 3363 £.0. BOX 343 104047

LAKELAND FL 338020343 LAKELAND FL 338023343
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'17279 16 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Cesired | ?g’ggﬁiﬂ“onal
) 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N wrada e BAINE LAt

treet Address (PO, Box Number is Not Acceptable) Ry X7
BRINEGAR, WAYNE Vo R AR T Wi e Pe7- 705
627 ORIOLE DR. LA G LAND I= L 330 3

LAKELAND FL 33803

s LAne 1= - FL | %% 503

. 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 W ﬁ”""’i WF\N\N»(, BP\MBG‘AL I-7%-23 gud

Slignature, typed or pﬂ\ted name of ragistarad agant andu\a if appheabla. {NOTE: Registered Agent signatura raquired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10, _ OFFIGERS AND DIRECTORS [ 1. ADDITIONS /CHANGES TO OFFICERS ANG DIREGTCRS IN 10
TLE TR ' [ osleta TME Ol Change [ Adcition
NAME MCAFEE, JOHN NAME
STREET ADDRESS | 4502 FLINT ROCK LOOP STREET ADDRESS
CITY-5T-2IP LAKELAND FL g CITY-ST-2P
TITLE T - [ pelete TITLE ' {Jchange [ Addition
NAME REPINE, ALLEN NAME .
STREET ADDRESS | 305 GREENWOODS DR. STAEET ADDRESS .
CIry-st-2p LAKELAND EL 33812 ciTy-st-2F - | . } . B
TILE T . [ pelete TITLE Ochange T Addition .
HAME KINDER, DAVID NAME
STREET ADDRESS | 603 LONGFELLOW BLVD. STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-ZP
TITLE cp O Defete TITLE O change [ Addition
NAME BALDWIN, JERRY A NAME
STREET ADDRESS | 4310 COUNTRY TRAIL DR. STREET ADDRESS
CITY-ST-2P POLK-CITY FL 33868 CITY-5T-2IP
TILE P o ' 7 Delete TITLE ) change [ Adaition
NAME SULLIVN, W. KIRT NAME
STREET ADDRESS | 37402 MERIDIAN AVE STREET ADDRESS
Y- ST- 2P DADE CITY FL 33525 GITY-ST-2P
TIE ST ‘ 7 Delete TiTLE Sec -Teer } Mchange [ Addition
N BRINEGAR, WAYNE N Whdve BAMEOAL  in D Pp770S
STREET ADDRESS | 627 ORLOLE DR stheer sooress [ /0 Lotz Y "
onv-s-a¢ | | AKELAND FL GiTY-ST-2P taksLand FL 33503

12. | hereby certify that the information supplied with this filinc? does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. = ¥ @ S dys 7 {

SIGNATURE: _ (R T XA, BRivzome Sec-Trer) 19 2000

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CFI2E037 (9/99)



