2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719803 Mar 03, 2002 8:00 am
1~ By Name Secretary of State
SHEETMETAL WORKERS LOCAL UNION NO. 32 APPRENTICE 03-03-2002 90102 035 ****§1.25
SHIP AND TRAINING PROGRAM AND TRAINING FUND, INC
Principal Place of Business Mailing Address
20401 NE. 15TH CT. 20401 NE. 15TH CT. D -
N. MIAM! BEACH FL 33179 N. MIAMI BEACH FL 33179 TTrTuR
F P S OO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1366225 Not Apolicable
Zip Sountry Zip Country 5. Certificate of Status Desired d ?g.ggqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOOTTEN WILLIAM R Street Address (P.O. Box Number is Not Acceptable)

12805 N.W. 16 AVE.
NORTH MIAMI FL 33167

City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agerit and title i applicabla. (NOTE: Hegisterad Agenl signature required whan rsinstating) DATE
g . 9. Election Campaign Financing $5.00 May B Make Check F;ayab!e to
"'.P' P FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to F?;s ¢ Departmem of State
A ]
;D. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . " |CD O Delete TITLE [1Change [ Addition
mwe . ° |MCDOUGALL, HARLEY N
STREET ACDRESS | 20375 NE 16 CT STREET ADDRESS
CITY-5T-71P N MIAMI BCH FL 33179 CITY-ST-2IP
TITLE D [ Delete TILE [Jchange [ Addition
HAME BARDEN, JOEL ‘ NAME
STREET ADDRESS | 7571 SW 42ND PLACE STREET ADDRESS
CY-ST-21P DAVIE FL 33314 CITY-S$1-2IP
e b U B DOoeee. Qe 1 S/D. e e _ Githange  [JAdaition
NAME KEEN, JAMES T ) ’ NAME KEEN , JAMES ’
STAEET ADDRESS | 14945 NW 25TH CT STREET ADDRESS
ary-st-2i - I RAMI FL ITY-ST-2IP 11‘3233 Nfrr 2532 ngf
TinLE D X Delete TLE s el C1Change  FS] Addition
NAME LEDTKE, FRED : HAME HIGHTOWER, JAMES
STREET ADDRESS [ {167 NW 159TH DRIVE STREETADDRESS | 101 NW 176 Street
Cmy-sT-2F  IMIAMI FL 33168 ov-sT2P - IMiami, FL. 33169
TITLE D [ Delete TITLE [Jcrange  [_] Addition
NAME CAMPESTRINI, MARCOS NAME
STAEET ADDRESS 11157 NW 159TH DR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33168 CITY-5T-2IP
TITLE D b Delets TITLE ] change [ Addition
NAME DEONNA, MICHAEL : NAME
STREET ADDRESS | 19684 TIGERTAIL BLVD BLDG 10 STREET ADDRESS
CITY-$T-21P DANIA FL 33004 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachgient with an address, wipfjall other like empowered.

SN2 /e QHAFI&y[G. McDougall  02-20-02 305-651-5971

nE ANP TvBER Bn DoiNTER Makd AE S IEING OEEICER OR DIRECTOR Diats Davtime Phone #

SIGNATUR

CR2E037 (9/01)



