2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 703826

1. Entity Name

LOCAL #91 GLASS BOTTLE BLOWERS ASSOCIATION HOLDI

Principal Place of Business

% GLASS POTTERY PLASTICS & ALLIED WORKERS
2873 W. 12TH ST
JACKSONVILLE FL 32205-1801

Mailing Address

% GLASS POTTERY PLASTICS & ALLIED WORKERS
2873 W. 12TH ST
JACKSONVILLE FL 32254-1801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

G

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90055 018 ****51.25

MM MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-0826266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';glﬁgﬂo"al
—. - —=—B. Name and Addreas of Current Reglstered Agent = 7. Name and Address of New Reglstered Agent
Name
MANESS. WILLIAM H Street Address (P.O. Box Number is Not Accepiable)
128 E. FORSYTH STREET
502 FLORIDA THEATRE BLDG. = o
JACKSONVILLE FL 32202 v FL | 7P~
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
Signature, typed or primtad name of ragstered agent and tfie If applicable, (NOTE: Registared Agent signalure required when reinstaung} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets TITLE O Change  [] Addition | &
e BARNHILL, JANET e 2
STREET ADDRESS (P O BOX 43 N/A STREET ADDRESS Q
CITY-ST-ZIP JACKSONVILLE FL 32219 CITY-ST-2ZIP u
TILE VD . A Delete TILE VD )&Change [ Addition 5
NAME CREWS, EDWARD HAME JAMES W. BEALS
STREET ADDRESS | 1286 WOLF STREET smeeTaooress | 3689 8 KINGS RD
CRv-ST-ZP - |- JACKSONVILLE-FL- 32205 . ury-31-ap CALLAHAN, FL 32011
TME SD 53k Delete TILE Frg ‘mhange [ addition | —
ke LEUGENE, HALL e PAULA RAMSEY
STAEETADDRESS (P () BOX 27, 4499 CHURCH RD N/A STREET ADDRESS 2027 VALENS DR
ST |CALAHAN FL 32011 O FACKSONVILLE,Fi— 32216
TiTLE RS [ Delee TITLE = 4 [ change [ Addition
NAME KNIGHT, JINCY NAME
STREET ADORESS | 1736 DETROIT ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32254 CITy-ST-21P
TmLE T 53k Defete TITLE T XEI}Ehange [ Addition
g::fa ADDRESS %%%A#TEENER RVD ’sd::fn ADDRESS CORNELIUS MC GRIFF
ocmy-s-20 | JACKSONVILLE FL 32208 CITY-5T-21P 5221 GLEN ALAN CT. S
TILE ’ 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST-21P

. 12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name apears in Block 10 or Block 11
changed, or on an attachment with an acddress, with all other like empowered.

f wikehkss il

e e M R A

SIGNATURE: __

e o e e

it i) PAURA RAMSEY

2T

Moo

oy 71235 ;,I

GN

AE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone #

~

—



