2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 727230

1. Entity Name

.B.E.W. LOCAL NO. 756, INC.

ecretary of State

04-14-2008 90030 011 ****61.25

Principal Place of Business
5901 S WILLIAMSON BLVD
PORT ORANGE, FL 32128

Mailing Address
5901 S WILLIAMSON BLVD
PORT ORANGE, FL 32128

40067066

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

A D AMEATA

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

04042008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0442561 Not Applicable

Zi| Count Zi t L

P untry P Country 5. Certilicate of Status Desired ] $8.75 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

WILLIAMS, STEPHEN R
5901 S WILLIAMSON BLVD
PORT ORANGE, FL 32128

Street Address (P.0O. Bax Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both. in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatine, typed o printed name of registered agenl and litle it appkcable. {NOTE: Ragisterad Agent signature required when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be - Makg bheck a;aya.ble to '
Due by May 1, 2008 Trust Fund Contribution, i Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e = Bthange [ Addition
NAME SCHOLZ, TYLER F NAME
STREET ADDRESS | 3025 LIME TREE DRIVE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CITy-57-2IP
TME 8 07 Delete TLE A= ®frange [ Addition
NAME HUNT, DANIEL P RAME
STREET ADDRESS | 115 COLOMBA RD STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CIy-57-2P
TITLE P B,Delele TILE "D /\j [ Change ddilion
HAME BARRINGTON, JOHN W. NAME Senin® S CNeRRLG
smEsT a0DRESsS | 810 WOODPORT DRIVE STREET ADDRESS \ovle CAVE GrrAanNDE - -
Grv-st-zp | PORT ORANGE, FL, Gy -51-20 ORmMEoND BeEacyy, FL 23\1u
TE FS [ Celete TILE [ change [ Addition
NAME WILLIAMS, STEPHEN R. NAME
STREETADORESS | 1251 HARM WAY STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 CITY-5T-2IP
TTLE DV (S dete TILE ) O Change  [dldition
NAME SWEENEY, WILLIAM T NAME _\)’P\\’\”\G.% a3 O\'\NSTD\A
STREET ADDRESS | 1717 RALIEGH AVE STREET ADDRESS W oS Y Bl Ree D
CTY-ST-2P HOLLY HILL, FL CTY-ST-2IP '\:&\)\E'RSOQ L T 29AR0
TITLE DT 1 Delate nne [ Ghange [ Addition
NAME HART, LOOMIS R JR NAME
STREET ADDRESS | 507 BIG TREE ROAD STREET ADDRESS
CITy-51-21P SOUTH DAYTONA, FL 32119 CITY-51-21P .

12. | hareby certify that the information supplied with shis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the sams legal affect as if mada undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

~

/Zlﬁ 04[081900% 28615b =215 b

SIGNATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STEPHERN ROAWILWBMS



