.2602 UNIVFORM BUSINESS‘%E%RT (UBR) FILED

DOCUMENT # 723059 Jan 25, 2002 8:00 am
I+ Frtvame Secretary of State

't AKELAND LETTER CARRIERS ASSOCIAION, INC. 01-25-2002 90013 03] ****61 .25
Principal Place of Business Mailing Address
AR GOLFVIEW ST. 2434 GOLFVIEW ST.
0. BOX 3343 P.O. BOX 3343
‘E’\K_EPLA;\NDi FL 33802-0343 LAKELAND.FL 33802-3343
T us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEi Number Applied For
59'1727916 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired |

Fee Required

f. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
BRiﬂEGIﬁ, WAY“E e Street Address (P.O. Box Number is Not Accéplable)
210 LAKE HOLHNGWORTHDR— :
ART-0+— L I2/S Bocer Blup~N
LAKELAND-FL-33803— e - Ag O3
LAKE {7 A ke \AwWD FL | 85%a3

8. The above named entity submits this statement for the purpose of changing its re{jlstéréd office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. ' [NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payablé to
'f.“-% NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. .- i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR I Delete TITLE [JcChange [ Addition
NAME HENSON, ED NAME
STREET ADDRESS | 4606 VALLEY VIEW DR E STREET ADDRESS
crv-s1-2F | LAKELAND FL 33813 cIry-§T-21p
TILE T O Dslete TILE [Jchange [ Addition
NAME REPINE, ALLEN NAME
sTREeT aDDRESS | 305 GREENWOODS DR. . STREET ADDRESS
orv-st-zp | LAKELAND FL 33813 CITY-§T-2P
TIME T o ‘ ) © [ Delete e ) [ Change ] Addition
NAME -| KINDER, DAVID ' : NAME '
STREET apDRess, | 603 LONGFELLOW. BLVD. -~ — N STREETADDRESS | - — -~ L
cmv-s7-2r | LAKELAND FL CITY- ST-2IP
TILE cer - O Delete TIILE [JChange [ Addition
mme - | BALDWIN, JERRY A NAME
street anoress | 4310 COUNTRY TRAIL DR. . STREET ADDRESS
arv-st-zp | POLK CITY FL 33868 CITY-§T-21P
TTLE P ' 1 pelete TITLE [ Change [ Addition
NAME SULLIVN, W. KIRT NAME
streeT ancress | 37402 MERIDIAN AVE STREET ADDRESS
crv-st-ze | DADE CITY FL 33525 CITY-ST-2IP
TMLE ST _ [ Delete TITLE Fthange [ Addition
HAME BRINEGAR, WAYNE NAME N
STREET ADDRESS |-D40-AKE-HOLLINGEWORTH-DR-#801 streeTA0bEss | 3 /S Bocan Blu J
orv-sT-2P | LAKERANDLEL 33803 — av-stze | LAkelanD AL 33803

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptian 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
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other fike empowered. / %z’
";a o~ VLo ‘, =k -
SIGNATURE: vZ AT U @gﬁﬁw ] R\/.\/ﬁ‘(wﬂz Beuse 6ac  Sec-Toer F@d 656 0266

SIGNATURE WT\’PED ‘OR PRINTED NAME OF SIGUG OFFICER OR DIRECTOR Dater Daytime Phone #

CR2E037 (9/01)



