FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 709566 07-20-2006 90001 012 ****70.00
1. Entity Name
UNION ELECTRICAL WORKERS, INC,
P RTIETEVE R g
Principal Ptace of Businass Mailing Address
2510 NW 6TH STREET 2510 NW 6TH STREET
GAINESVILLE, FL 32609-9990 GAINESVILLE, FL 32603-9930
S SE— LA
Suite, Apl. #, ei¢. Suite, Apt. #, etc. 07132006 ChQ-NP CR2E037 (41’06)
City & State City & State 4. FEI Number Applied For
23-7116454 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired §8.75 Additional
e Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS JR, NELSCN L
19197 NW 160 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL l Zip Code

8, Tha 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 lamiliar with, and accept

v the mugatlonsW
1-11-06

SIGNATURE

Signature, typed or printad name of registared sgent and title if applicable. (NOTE: Registernd Agen! signature reduired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 8, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete me Ochange (7 Addition
NAME MATHIS, JR,, N.L. NAME
STREET ADORESS | 19197 NW 160 AVE STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 GITY-ST-21P
me BMSD R ez e BMSD T crenge 1 Additon
NAME HENDERSON, JEFFERY G NAME MEA Dov/s MATT W,
STREET ADDRESS | 1265 CENTRAL AVE SE SREETADORESS | 386G NE Y ST
orv-st-2p | JASPER, FL 32052 ermy-$r-7p HiGh SPRINGS FL 32bL43
THLE D [ Delets TINE [ Change [ Addition
NAME GRAVES, SHAWN C NAME
STREET ADORESS | 1744 NW 42 AVE STREET ADDRESS
CITY-§7-ZP GAINESVILLE, FL 32605 ciTY-ST- 2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-2P
TME [ Delete TITE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CciTY-ST-ZP
TIRLE O Detete TITLE 2 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 300@5 nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infommation
indicated on this repart or supplementat report is true and 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111l

changed, or on an attachment address, with all other like empowerad.
SIGNATURE: % N-p-c 333 3% -11N0|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phore #




