2001 UNIFORM‘ BUSINESS REPORT (UBR) FILED

:

DOCUMENT # 770870 - Jan 16,2001 8:00 am
r
VOITURE LOCAL #294, INC. Secretary of State
01-16-2001 90063 005 ****g] .25

Principal Place of Business Mailing Address

C/0 JOHN COPPOLO C/O JOHN COPPQLO

492 LESUE DR. 492 LESLIE DR.

PORT ORANGE FL 32127 PORT ORANGE FL 32127

s e s ARG AM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Y T S — S 59-6178148—- Not Aool -
iy : = pplicable

Zip Country e Country 5. Certificate of Status Desired O gess-ggq l.j\i:i:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

COPPOLO, JOHN

492 LESLIE DR.
PORT ORANGE FL 32127

City

FL

Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Flerida.

@ ot

JOHN COPPOLO 1] &) A69(

SIGNATURE

i LTS

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE. Regijtered Agent signature requirad wihen renstating)
;{ ;

B

|| CR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e P AR J Delete TITLE P S Change [ Addition
NAME WILSIN, A NAME
sraeerapomess | 525 N. DIXIE HWY STREET ADDRESS ?g?iEgligggY LANE
CITY-ST-ZiP NEW SMYRNA BCH FL CiTY-ST-21P NELAND . BT 22720 ‘
I VP J Delete TME ' [l Change [ Addition
| wwe | COLE, WILLAMT . NAME N _—— -
smeet aochess | 193 HOTEL AVENUE STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 32132-2317 CITY-ST-2IP
TIMLE S [J pelete TITLE [ Change [ Addition
NAME COPPOLA, JOHN NAME
street aboress | 492 LESLIE DRIVE STREET ADDRESS
CiTY-S§T-2IP PT ORANGE FL 32127 CITY-57-2IP
TITLE D [ Delete me []Change L1 Addition
NAME WRAGG, GEORGE NAME
sTreeT Aooress | 205 HERNANDEZ AVENUE STREET ADDRESS
cryv-st-zp [ ORMOND BEACH FL 32174 ciry-§7-1p
TITLE 1D [ petete TITLE [ Change [T Addition
NAME SMITH, WENDELL S JR NAME
staceT anoress | 4578 ALDER DR. STREET ADDRESS
CITY-ST-21P PT. ORANGE FL 32127 CITY-ST-2IP
TMTLE T O Delete TLE [ Change [ Addiiion
NAME COPPOLQ, JOHN HAME
streeT a0DRess | 492 LESLIE DR. STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL 32127 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppiied with this ﬁling
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further ceriify that the information
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 raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CENATCRRESERYIRED

JOHN COPPOLO 1/8/2001

. §fNATURE AND TYPED OR PRINTED NXJRE OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




