2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O00Q004053

1. Entity Name

SOUTHWEST FLORIDA AREA LOCAL AMERICAN POSTAL WOR

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90178 032 **%%5] .25

KERS UNION AFL-CIO, INC.
Principal Piace of Business Mailing Address
11000 METRO PARWAY 11000 METRO PARWAY
SUITE 9 SUITE 8

FT. MYERS FL 33912

FT. MYERS FL 33312

H0024469

U

IR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘1837980 Not Applicable
Z. C il 1
P ountry Zp Country §. Certificate of Status Desired O gess g?qlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
il I -~ ST Nameg ~% = -~ Rl -
WUOD SAMUEI. Street Address (P.Q. Box Number is Not AcCeptable)
)

SOUTHWEST FLORIDA AREA LOCAL, INC.
APWU 11000 METRO PARKWAY, SUITE #8 : o
FT. MYERS FL 35967 o FL | "259,2

8. The above named en

SIGNATURE

submits twmr the purpese of changing its registered office or registered agent, or both, in the state of Florida.
O aad /Jg F /3 2

Slgnature, typad or printed name of registered agant and title if applicable.

{NOTE: Registerad Agent signatire required when rainstating) /DATE

5

FILE NOW: FEE i $61.25

8. Election Campaign Finan;:ing
Trust Fund Contribution.

$5.00 way Be Make Check Payable to
Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

§ 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P oo [ Dejete TILE SCCS-—TT!-CA& ST [ Change ﬁ Addition
HAME WOOD, SAMUEL E NAME Cespedes, aTHLEEN

sTReeT Aboress | 1000 METRO PARKWAY, SUITE #8 STREET ADCRESS | |) OO Mé-t'ro Py +

omv-51-2P FOFIT MYERS FL 33012 avsek | BN FL 23912

TITLE ] Delete TILE foberT Seltz IL D O Change w..hddition
NAME KELLY JOYCE NAME MAINT DI

STREET ADDRESS | 11000 METRO PARKWAY, SUITE #8 STREETADDRESS | VOO0 Metro PL\D&"“ =S

orv-si-z¢ | FORT MYERS FL 33912 CITY-ST-2IP FM/\l FL 33‘1 iz

TIILE (1§ ' O pelete me T TR P e s P Change 3 Addition”
NAME GARYS: DON NAME CARPUS

STREET ADDRESS | 11000 METRO PARKWAY, SU|TE #8 _ﬁ STREET AUDRESS

om-st-20 | FORT-MYERS FL 33912 CITY-ST-2IP

TITLE T O pelets TMLE gditor, [ Change ?} Additian
HAME KUSICKO, JOHN NAME LaNNe CRAM

STReeT ApoResS | 11000 METRO PARKWAY SU[TE #8 STREET ADDRESS | || 00O Mf’h“o PU‘”S #2

om-st-7p | FORT MYERS FL 32912 CiTY-ST-1IP My FL 3391 Z

e T B ) 3 Dslete TILE Dy QecToh. MV P [J Change Pﬁ.e.ddiliun
NAME GIRARD, CHRISTINE NAME ToHN AAAN N ‘
sTacer aDoRess | 11000 METRO PARKWAY, SUITE #8 STREETADDRESS | 1) o0 Me{'m WH‘)

CITY-§1-2ip FORT MYERS FL 33912 GITY-ST-2IP € M.k.] Ci | 2_

TITLE T O Delete TITLE O Change [ Adaition §-
NAME HUSTON, ROBERT NAME

streev aooress | 11000 METRO PARKWAY, SUITE #8 STREET ADCRESS

CITY-57-2IP FORT MYERS FL 33012 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal 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 817, 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.
SIGNATURE: __ MQS’M“\UME DEDVTHLEEN M. Cespedfs 2802 275007

SIGNATURE AND TYPED OR PRINTED NAME OF EIGﬁING OFFICER OR DIRECTOR |

Data Daytime Phora #

0087115 .,

CR2E0S7 (9/01) .



