2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 26, 2003 8:00 am

1/23

Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 770870

1. Entity Nameg

VOITURE LOCAL #294, INC.

01-23-2003 90059 038 ****61 .25

Principal Place of Business Malling Addrass
G/0 JOHN COFPOLO C/0 JOHN COPPOLD
432 LESUE CR. 482 LESLIF DR.

PORT ORANGE FL 32127

L

i

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59.6178148 Applied For
. Nol Applicabla
2Zip Country Zip Country . . $8.75 additional
- 5. Ceriificate of Status Desired (] Feo Required
-6.- Nama and Address of Current Registered Agent. ~~—~———1—x. 2w ~~=n7..Name and Address of.New Reglstered Agent=~ _. . - . -wo}u..
: Name
ST T T e e R St ———__ — = ca e T e o . = = —— e == -
COPPOI'O- JOHN Street Address {P.O. Box Number is Not Acceptable)
492 LESLIE DR.
PORT ORANGE FL 32127
d City FL Zip Code
8. The ahove named entity submits Ihis statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famillar with, and accept
the atygaticns of egisterad agent. ’

SIGNATURE
Slu@m. I¥Pad o péintedt name of regisiersd agent and tide if applcable.

{NOTE: Registergd Agent signaiure raguined whan einsiating) DATE

FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing
Trust Fund Contribulion,

Make Check Payable to

$5.00 mMay Be
Flatida Department of State

Added 10 Fass

10, OFFICERS, AND DIRECTORS ﬁ[ I ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TLe p B8 Delets e Dicrange [ Addition
| ST, HowER : me LARRY WILSON P

streeTaporess | 1274 HICKORY IN . STREET ADDRESS - .

s | 1214 HOKORY LN o | 525 N.DIXIE HIGHWAY |
e w 1% Delets TILE NEW SMYRNA OEACH, FL 30168 O mr
M T - M « x .

smerconss | 113 HOTEL AVENUE s | G Ry . V-

or-srze | EDGEWATER FL-32132-2317 = povsrze Jem R RAUMETTO o -

p— $ - oo — T O U_I\HIV‘UI_, V20T Sume 0 Addion
wut = |'COPPOLA JOHN—=—— - el e - [ e TR

steeTApoRess | 482 LESUE DRIVE STREET ADDRESS W ' 0 ;

CITY-ST-2P PT ORANGE FL 32127 Crry-si-zp o e s [ PSR RIS DI
ME- — =P e e = Ooees me : I Change [ Addition
HAME WRAGG, GEORGE WAWE

swree? apoaess | 205 HERNANDEZ AVENUE STRCET ADDRLSS

an-st-2¢ | ORMOND BEACH AL 32174 cry-51-2p

T D O Delete Tne Ok £ Additon
NAME SMITH, WENDELL § JR NAME

streeT aDpazss | 4578 ALDER DR. STREET ADDRESS

ore-st-20 | PT. ORANGE FL 32127 ciTy-s72e

e T (] telets e O Changs [ Addtion
NAME COPPOLO, JOHN HAME

sTreeT apoaess | 482 LESLIE DR. STREET ADDAESS

ory-51-2p PT. ORANGE FL 32127 crmy-sr-zp

12. | hereby ceriiy that the informalion supptied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaisd on this report or supplemental réport i irue and accurate and that my signature shall have the same legal
of the corporation ar the recaiver or frustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an atlachmen? wilh an address, with all other like empowered,

SIGNATURE:

BCt as if made under path; that | am an officer or direclor

CRZE037 (10/02)




——

4 ,:Mﬂﬁﬂﬂf TRAINING, CHILD WELFARE,') 5;{?@%%%{% Amaﬂféﬁmzjm, COﬁRﬂDdS#IP |
- CHEF DE GARE | e —
LARRY WILSON

525 W DIXIE AWY.
WEW SMYRNA BEACH, FL.

CORRESPONDANT lOCZ[

JOAN Fu COPPOLO
ﬁg?2 LESLIE DR.

PORT ORANGE, FL.

;IP#32/63. PH 386-427-1793 ;~ih;5‘ g;uﬂa _?‘_ | | ZIPF32127 PH322-1059 -
PRESIDENT . /SZZ
LARRY WILSON TTOST O

525 N. DIXIE HuWY.
NEW SMYRNA BEACH, FL. 32168

VICE PRESIDENT

CLARENCE E. SWimm -
5025 PALMETTO AVE.
PORE ORANGE, FL 32127

e e
P

. e
RIS

SECRETORY

JOHN COPPOLO .
492 LESLIE DRIVE

PORT ORANGE, FL 32127

DIRECTOR
GEORGE WRAGG

205 HERNANDEZ AVE.
ORMOND BEACH, FL 32174

DIRECTOR . .. | e e
WENDELL SMITH .JR. -~~~ ~

4578 ALDER DR. |
PORT ORANGE, FL 32127

TREASURY

JOHN COPPOLO -

492 LESLIE DR.

PORE ORANGE, FL 32127




