N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # 711591 Jan 30, 2001 8:00 am

1, Entity Name Secretary Of State

IRON WORKERS LOCAL NO. 397 BUILDING COMPANY, INC 01.30.2001 90012 012 ***x1 25
Principal Place of Business Mailing Address
10201 HWY 92 E PO BOX 18 - e v
TAMPA FL 33510 MANGO FL 33550 Ly
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0481747 Not Applicab'e
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Addiiional
Fee 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. reet Address (P.0. Box Numbe pLable)
1901 SPARKMAN RD.
PLANT CITY FL 33566 : :
City FL Zip Code
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
Stgnature, typed or printed narne of registered agent and litte it applicable. {NOTE: Registerad Agent signature required when reginstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange [ Addition
NAME BROWN, GRADY L. NAME
STREET ADDRESS | 125 W. CARTER RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE SD [ Delste TITLE [dChange [ Addition
NAME DEES, EDWARD D. NAME
STREET ADDRESS | 1901 SPARKMAN RD ]  STREET ADDRESS
amv-st-2P - -PLANT CITY FL e FL .- J-omv-st-zp . .
mE VD O Delets e O cChange  [J Additian
NAME NUNN, THOMAS NAME
STREET ADGRESS | 7907 W PIERCE HARWELL RD STREET ADORESS
CITY-ST-ZIP PLANT CITY FL 33565 CITY-8T-2IP
TITLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2
TTLE {1 Delete TITLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration opte r_ or trustee empowgTad to exeglly this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
W‘“ th an address, V aldpthergil
Q N i P - L] %

AL RED [~/5~ 0]

|. SIGNATUR

changed, or on an gmpowered.
GIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

LT

CR2E037 {10/00)



