2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am
Secretary of State

DOCUMENT # 709566

1. Entity Name
UNION ELECTRICAL WORKERS, INC.

01-13-2005 90003 041 ****70.00

Principal Place of Buginass
2510 NW 6TH STREET
GAINESVILLE, FL 32609-9990

Mailing Address
2510 NW 67H STREET

GASNESVILLE, FL 32609-9990

30002125

2. Principal Place of Business 3. Mailing Address

R CAW R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7116454 Not Applicabla
Zip Country Ze Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
"6, Nama'and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent - —~ — =
Name

GRAVES, SHAWN C:
1744 NW 42 AVE
GAINES\{ILLE, FL 32605

Mathis Te.. Nelson L.

Street Address (F.O. Box Number is Not Acceptable)
19

197 Nt (e Gvenue

City

Williston FL | bl

the cbligations of registersg.agent
Tow Ly ‘z %——
. SIGNATURE

B. 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. ! am familiar with, and accept

|-07-35"

Slgnature, typed o printed nama of registered agent and Lde if lnnll!ablt. {NOTE: Regt Agent s required whan g
Filing Fee is 5:.51_25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Oue by May 1;}2005 Trust Fund Contribution. a Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
FLE ™ ‘ 1 Detets TME P D P Ctange [ Addition
NAME MATHIS, JR., N.¢. NAME
STREET ADDRESS | 19197 NW 160 AVE STREET ADDRESS
cvsT-oP | WILLISTON, FL oIry-§7-7P Withheton FL. 32640
TmE BMSD O oelets TITLE O cChange [ Addition
NAME HENDERSON, JEFFERY G NAME
STREET ADDRESS | 1265 CENTRAL AVE SE STREET ADORESS .
CiTy-S5-2P JASPER, FL 32052 CrY-ST-2P
TITE PD [ Delete TIMLE TD %] Change ] Addition
Jme | GRAVES, SHAWNC NAME
STREET ADDRESS | 1744 NW 42 AVE " STREET ADDRESS - - - T I
CITY.ST-TP GAINESVILLE, FI. 32605 CITY-5T- 2P
TITLE [T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
Tme [ nelets ME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIrY-ST-21P
e 0O delete mE I change  [] Addition
NAME . NAME
STREET ADDRESS : T STREET ADDAESS i e
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repost or supplemental report is true an
of the corporation or the recsiver or trustee empowered to axex

changed, or on an attachment with apfddighs, with g ered.
¢z

SIGNATURE: & /7

|-07-05 352 37 790l

21GNATURE AND TYPED OA PRINTED NAME OF BIGNING OFPCER OR DIRECTOR

Daytime Phons ¥




