2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711591 FILED
4~ Entty Name Feb 16, 2000 8:00 am
IRON WORKERS LOCAL NO. 397 BUILDING COMPANY, INC Secretary of State
02-16-2000 90026 019 ****g] .25
Principal Place of Business Mailing Address
10201 HWY 22 E PO BOX 18
TAMPA FL 33610 MANGO FL 335500018
us us
s s RN AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
’ 59‘0481747 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desired [ §8'75 Additional
L. ae Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DEES, EDWARD D.

1901 SPARKMAN RD.

PLANT CiTY FL 33566 : :
City FL Zip Code
8. The abo? entity submits this gtajerm r the purpose of changing its registered office or registered agzm, or both, in the state of Florida.
SIGNATURS Sl km - W EDWARD D DEES é {3‘0@
Slgnature, type?i'cr-;;rintad nama o?r‘@gn te‘rﬁﬁ ag‘em amve if applicabla [NCTE: Registered Agent signature required when reinstating) DATE
| FILE NOW: 9. Elsction CamﬂaiS_J" 'finaﬂcmg $5.00 May Be Make Check Payable to
; FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depariment of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE PD [ pelete THLE (O change [ Addition
NAME BROWN, GRADY L. NAME
STREET ADDRESS | 425 W. CARTER RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE 8D ) [ Delete TITLE Dl change [ Addition
NAME DEES, EDWARD D. NAME
STREET ADDRESS | {901 SPARKMAN RD STREET ADDRESS .
CIY-ST-2P PLANT CITY.EL e CITY-ST-7IP R - .
TIE v O Delets TITLE VD B Change [ Addition
NAME WESTBROOK, MICHAEL F. NAME NUNN, THOMAS
STREET ADDRESS RT ] Box 167A STREET ADORESS 7107 w' PIERCE HARNELL RD .
On-ST-2P | LAKE PANASOFKEE FL oIrY-ST- 2P PLANT CITY, FLORIDA 33565
TITLE [ patete TITLE [JChange [ Additicn
NAME : NAME
STREET ADORESS : : STREET ARDRESS
Cry-S1-21P CITY-ST-2IP
TATLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE o [0 Delete THLE [Jchange  [] Additicn
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. | hereby cerlify 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 repart or supplemental repart is true age, 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 9 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 4 ] B, with alflothpr like empowered.
SIGNATUR FOCANRED epusn 0 pees sp (813) 31515

[N E UF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)




