2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2003 8:00 am §

DOCUMENT # 700919

1. Entity Name

FLORIDA APPRENTICESHIP CONFERENCE, INC fid

02-17-2003 90260 007 ****61 .25

Frincipal Place of Business
5437 CASSIDY ROAD

JACKSONVILLE FL 32254
us

Mailing Address
5437 CASSIDY ROAD

JACKSONVILLE FL 32254
us

UULIGYg

2. Principal Place of Business

3. Mailing Address

i

il

I

Secretary of State

A

N

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip ooty | @0 Countty | & Gertificate of Status Desired (] __ 98+7D Additional
i - emTE e |- CTT R AR R el e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

' Name

THOMAS, JERRY M
5437 CASSIDY RD

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

JACKSONVILLE FL 32254

Zip Code

: , o FL

L‘dg:'*.x:

' »ﬂe‘ T{a.e_aaboire named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: w—(he obllgatlcns of registered agent.

i

- MURF* S ¥

Slgnﬂlura typsd or pi’lted name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required whan reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: ;_EE is s61.25 Added to Fees

10. *  OFFICERS AND DIRECTCRS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VvCD [ palete TITLE (O Change ] Addition
NAME SULLIVAN JR., JAMES M. NAME
STREET ADDRESS | 2738 N. FORSYTH RD. STREET ACDRESS
omTv-sT-ZP | WINTER PARK FL 32792 CITY-ST-2IP
TILE STD [ Delete TITLE [ Change [ Additien
NAME THOMAS, JERRY M NAME
STREET ADDRESS | 5437 CASSIDY.RD.. . . o STREET ADDRESS_| _ B L
CiTY-ST-2IP JACKSONVILLE FL Y-Stz -
TILE cC X Delete TITLE vC [l Change K Adtition
NAME WOHL, BRUCE NAME ROBERT COPPERSMITH
STREET ADDRESS | 2161 W. QOAKRIDGE RD. STREETADDAESS | 9103 WEST CASS ST.
CITY-ST-2IP OHLANDO FL 32809 CITY-8T-2IP TAM.EA_,_EL_3.3ﬁﬂﬁ
TMLE AST O peete TILE ] Change (] Adsition
NAME BELL, DONALD E NAME
STREET ADDRESS | 4000 UNION HALL PLACE STREET ADDRESS
orr-s-2P | JACKSONVILLE FL 32205 CITY-S$T-2IP
TITLE [ pelete THLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
charged, or on an attachrpent with an address, witp all other like empowered.

q;em D ER

-NOMMA

2/4/03

P

SIGNATURE:

AR RAL SN RSN —

CR2E037 (10/02)



