2006 NOT-FOR-PROFIT CORP.

ANNUAL REPORT FILED

Jan 27, 2006 08:00 AV
DOCUMENT # N00000004618 ’ .
. Enly Name Secretary of State
UNITED FOOD & COMMERCIAL WORKERS UNION
LOCAL 1625, INC.
Princlpal Place of Business 'Mailing Addréss
83571 EPICENTER BLVD 8351 EPICENTER BLYD
LAKELAND, FL 33809-171% LAKELAND, FL. 33809-1719
011920068 No Chg-NF CR2E037 {11/05)
Do NOT WRITE !N TH'S SPACE %. FEI Number Applied For
59-0698437 ) Mot Appiicabie
5. Certificata of Status Desjrad = Eigesq ggf;&m

6. Name and Address of Current Reglisterad Agent

o TR BLYD. DO NOT WRITE
LAKELAND, FL 33808-1719 lN TH!S SPACE

8. The above namad entily submits this statarment for the purpose of changing Its registered office or registéred agani or both, in the State of Florida. || am familiar with, and accept
the cbiigations of registarad agent.

SIGNATURE

Signature. fyped or printed name of registered ngent and tita il appheable, © T (NOTE. Rogislered Agent signawnaquirudwhenﬁ_raﬁng}r coe DATE

Filing Feo is $61.25 9. Election Campamn Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS _ il B e P e S
THLE D o R B S A
NAME CHAMBERS, EDWARD K

STREETADORESS | B351 EPICENTER BLVD,
Cirv-57-a9 LAKELAND, FL 338081719

:;EE JBERKOV[CH JULEEANN UIDn0o404062
. P 7 S T =
STREET A0DRESS | 8351 EPICENTER BLVD fie/ /1163032~ . Al Ui

GHTY-51-32 LAKELAND, FL. 338081718

TRLe D
HAME DEASE, DEBBIE

e | B T B . DO NOT WRITE
' "IN THIS SPACE

STREET ADDRESS
City-S1-28

TE

NAME

SIREET ADDRESS
CiTY-S1-TF

THLE
HANE ; T . e .
STREET ADDRESS
CiTY-87-2P

g with this filing does not qualily for the exemptions contamad In Chapter 119, Florida Statines. 1 further certify thaf e information ~
p-afid accurate and that my signature shall have the samg legal effect as if made under oath, that | am an officer or director
perErad to gxecule this report as requirad by Chapter 617, Florida Staiutes; and that miy name appears in Blogk 16 or Block 11#

changed, cr on an attac; e i rhke ampowared, 8(63 93?-—//77
SIGNATURE: £ Chembers /-d0-06

slcmmr:iﬂamen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dete " Dayims Phona #

12. | heraby certify that the iniormétlion supplie

i



