FILED

2002 UNIFORM BUSINEéS REPO:ET (iBR) Mar 31. 2002 8:00 am

PgnyCN?mI:AENT # NO1000006181 Secretary of State
_ _ F e ok A
ACADEMY OF CONSTRUCTION APPRENTICESHIPS, | 02-21-2002 90112 015 77770.00
Principal Place of Business Mailing Address
250 COMMUNITY COLLEGE PKWY 250 COMMUNITY COLLEGE PKWY
PALM BAY FL 32909 PALM BAY FL 322908
T e RHIEA BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4, FE! Number Appiiad For
) Sq":l)_ll.‘ 8—]1 5 Not Applicable
Zip Courtry Zp Country 5. Centficat of Status Desied X EsBa.:?q l»;:l:;tional
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglaterod Agent
Name
. W HOWAHD.‘MJ.IAM JJR— T F ';tr;ét-'Aa:jra-s-s.‘(PAOA'-Bo-; Nu"mbeh‘; i’s—;ofl';\;é;éﬁt.atgl.e)—'v -
250 COMMUNITY COLLEGE PKWY
PALM BAY FL 32909
City FL ] Zip Code

)’

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent. or both, in the state of Florlda.

12. | heraby cerify that the information supplied with this ﬁling doas not quallfy for the exemption stated in Section 119.07‘?)(0, Florica Statutas. | further certify that the information
indicated on this repor! or supplamental report is true and accurate and that my signature shall have the sema legal effact as if made under oath; that | am an officer or diwector
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachmant with an address, with all other {ike empowered.

SIGNATURE: u‘L\ﬁ'"ﬁ?xﬁiﬁ\'ﬁfﬁﬁ:ﬁﬁﬁ%‘\um& Q\"l\o‘l. M- GVEWW £23202
SIBNATU . LT

RE AND TYPED OR PRINTED NAME OF SIGHING BEEICER OR DIRECTSR.) Daytme Phona #

SIGNATURE
Signature, lyped or printed rama of regisiared ageny and titte § epplicabla, {NOTE: Registered Ager:t signature required whan remnataling} DaTE
- '.‘ 4 - '
e . & 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F'LEEOW. FEE !§—S.§1 25 Trust Fund Contribution. (] Added to Fees Departmen! of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TIME DPT ., . : O Detete TLE [Dcrenge [ Addition | S
NAME HOWARD, WILLIAM J JR NAME &
STREET AD0RESS |681 DREXEL AVE, NE STREET ADDRESS 3
ar-st-ze |pALM BAY FL 32907 CITY-5T-ZTp §
nme oV [ Delete TmeE Ccrange [ Addition |G
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 8950 VICKIE CIR * STREET ADDRESS .
CITY-ST-21P MELBOURNE FL 32904 CITY.ST-ZP
~HTE DS — Bl fotele—— o[ -TTLE ] Change L] Addition
wue  |PATTONJEFF e | . ——
" staeet aporess (780 FLETCHER RD SE STREET ADDAESS
cr-sT-ze  |PALM BAY FL 32909 CITY-ST-2P
TE £ Delete mE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2
TILE [ Delete TOLE [ Change T Ackiition
HAME NAME
STREET ADDRESS STREEF ADDAESS
CY-4T-7P CIV-57-2P
TImE O Detete TINLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-21P CIrY-S7-2P



