2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 723059

FILED
Jan 23, 2001 8:00 am

1. Entity Name

LAKELAND LETTER CARRIERS ASSQOCIAION,; INC.

Principal Place of Business

2434 GOLFVIEW ST.
P.O. BOX 3343
LAKELAND FL 338020343

Mailing Address

2434 GOLFVIEW ST.
B.C. BOX 3343
LAKELAND FL 33802-3343

Secretary of State

01-23-2001 90090 020 ****61 .25

uutrubagl

2. Principal Place of Business

e il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Ul

R

00 NOT WRITE IN THIS SPACE

BRINEGAR, WAYNE

City & State City & State 4, FEI Number Applied For
59-1727916 Not Applicable
Zi t i t
? Gountry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Al ) o o Name Wﬂu],qr BKN(‘_@Q ) _

S Agdd PO, Box Numi Not A bl
o R R Bt i3 o759

210 LAKE HOLLINGWORTH DR
APT 705 c Zip Cog
ity ip Coda

LAKELAND FL 33803 TAKelAnD FL | 33%0
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

Signaturs, typed or printed name of regislered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TTLE TR 1 belete TTLE TRuUsTCe | SR Change [ Adaition
e MCAFEE, JOHN e Ed HEmso= | de £
st aooness | 4502 FLINT ROCK LOOP smeer ooness | 7200 & YALEEY
omv-st-20 | | AKELAND FL av-sap | £Akeland L 3 36/3
TILE T [ Deleta TILE [ Change [ Addiion
NAME REPINE, ALLEN NAME
STREET ADDRESS | 305 GREENWOODS DR. « || sTREET ADDRESS
CITY-$7-780 LAKELAND FL 33813 GITY-§T-2PP
M T O Delete jﬁm Clchange [ Addition
NAME KINDER, DAVID NAME
STREET ADDRESS | 03 LONGFELLOW BLVD. STREET AUDRESS
oMt 2P =\~ AKELAND FE™ "~ ~ - - Semy-s1ae - T T T - o =
TLE CP O Delete TITLE CJCrange [ Addition
NAME BALDWIN, JERRY A ‘ NAME
streeT ADDRESS | 4310 COUNTRY TRAIL DR. STREET ADDRESS
CITY-5T-2IP POLK CITY FL 33868 CITY:ST-21P
TILE P O pelate TILE [Jchange [ Addition
NAME SULLIVN, W. KIRT NAME
STREET ADDRESS | 37402 MERIDIAN AVE STREET ADDRESS
CITY-57-2P DADE CITY FL 33525 CTV-§7- 2P
TILE ST O Delete TITtE Sac 7Ray “Blchange [ Addition
e BRINEGAR, WAYNE e wayni BRINGLAL & — n 490
sivec AoRess | 210 LAKE HOLLINGSWORTH DR #705 ST a0Oiss |2 /0 Lak e HOLLinBIwd
Cm-51-2@ LAKELAND FL 33803 av-stze |fAkewn~D FL 33803

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: /

U W Lem

-w mw@t" ’R' Nfi BRI"’E(-‘M Scc-Tree

§63 650 -4/ 21

AND T\'PED on PRINTED nmyF smmma OFFICER OR DIRECTOR

Cate DCaytima Phona #

% :

CR2E037 (10/00}



