2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # 770870 .
S e Msar 3(:, 200(} %}02 am
VOITURE LOCAL #294, INC. ry
03-30-2000 90001 029 ****g] 25
Principal Place of Business Mailing Address
C/0 JOHN COPPOLO C/0 JOHN COPPOLO
492 LESUE DR. 432 LESUE OR.
PORT ORANGE FL 32127 PORT ORANGE FL 321276000
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State- ~—.. _- . - | .CityaState 4, FEl Number Applied Far
) 59"6173148 Not Applicable
- - " —
Zip Country Zip Country 5. Certlficate of Status Desired d ?8'75 Addltlonal
ee Required
§, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptanie
COPPOLO, JOHN roet Address - pianie)
492 LESLIE DR. /A 50 57
PORT ORANGE FL: 32127 , _
TR City FL Zip Code
q
8. The above n'g?)rped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
5 R Tan e g i .
[N T
A L) - g T .
SIGNATURE - AL
Signature, typed or printad nama of registerad agent and ttlg if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
NN y
FEE IS $61.25 Trust Fund Centribution. (1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B i [ Dekete TITLE [J Change [ Addition
NAME WILSIN, LARR NAME
STREET ADORESS | 525 N. DIXIE HWY STREET ADDRESS
CITY-ST-700 NEW SMYRNA BC‘H FL ‘ . ' ' Ciy-51-2p
me Vo Co {7 Delete THEE [Jchange (] Addition
wie - | COLE, WUAM T~ - = - R Bl
STREET ADDRESS | 113 HOTEL AVENUE STREET ADDRESS
onv-st-2¢ | EDGEWATER FL 32132-2317 : Cirv-57-2
TIMLE S " {7 Delete TIE ) change [T Addition
NAME COPPOLA, JOHN NAME
STREET ADDRESS | 492 LESLIE DRIVE STREET ADDRESS
CiTy-§7-2IP PT ORANGE FL 32127 CITY-57-2IP
TILE D ] pelete TITLE [Jchange [ Addition
NAME WRAGG, GEORGE NAME
STREET ADDRESS | 205 HERNANDEZ AVENUE SIREET ADDRESS
cry-sT-20 | ORMOND BEACH FI. 32174 crry-st-2p
TILE D £ Delete TITLE DOl Change [ Addition
NAME SMITH, WENDELL $ JR NAME
sTreeT ADDRESS | 4578 ALDER DR. STAEET ADDRESS
CITY-ST-2IP PT. ORANGE FL 32127 CIY-ST-2P
TITLE T [ Dedete TITLE []cChange  [J Addition
Nt |COPPOLO, JOHN NAME
STREET ADDRESS" | 482 'LESLIE:DR. STHEET ADDRESS
crv’si2e | BT, ORANGE FL 32127 oirv-sr-2
12. | Réreby céhtify that the information supplied with this ffliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an address, with all other like empowersad.
SIGNATURE: /Y roes  Yay-32~|065F
7 “oae I Daytimg Phone #




