FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 711591 02-22-2005 90015 034 ****6] 25

1. Entity Name

IRON WORKERS LOCAL NO. 397 BUILDING COMPANY,

INC.

Principal Place of Business Mailing Address

10201 HWY 92 E PO BOX 18

TAMPA, FL 33810 US MANGO, FL 33550 US

- 02102005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-0481747 Not Applicable

R e TS LT i it [ - S e e . 5. Certificats of Status Desirad O geae‘ggl‘;f;'f"f'al ..

6. Name and Address of Current Registered Agent

7601 SPARKMAN D, DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent,

ot — . [ ’

SIGNATURE T

Signuturs, typed o pnnted nama of registered agent and btis d applcable. (NOTE: Ragistared Apant signature raquared when resstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
" Due by May 1, 2005 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME BROWN, GRADY L.

SIREETADCAESS | 6845 FOREST WOOD W
CiTY-ST-2P LAKELAND, FL 33811

TILE 8D

NAME DEES, EDWARD D.
STREET ADDRESS | 1901 SPARKMAN RD
CITY-ST-2IP PLANT CITY, FL

(51 VD,

NAME NUNN, THOMAS ' o IR .

STREEE ADDRESS | 7107 W PIERCE HARWELL RD
CIyy-sT-2IP PLANT CITY, FL 33565 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TE - : :
NAME L )
STREET ADDRESS ) : R

CITY-S1- 2P T - -

. . . B T .

12. | heraby cedify that the information supplied with this filing doas not quality for the axemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusioe empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with gn address, with alt other like empowered.

SIGNATURE: .

SIGNATUHE AND TYE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




