2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19030 L Feb 02, 2001 8:00 am
1. Entity Nama | <
Secretary of State
NORTH FLORIDA MACHINE TRADES APPRENTICESHIP COUN 02022001 O09G0 027 *Fke] 25
Principal Place of Business Mailing Address
4007 ST AUGUSTINE RD 4007 ST AUGUSTINE RD
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
709374
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2767898 Not Applicable
g | ey |LFR | Sowy 5. Certificate of Status.Desired. .-~ ?8 -7 Additional _,_.
- 8o Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registerad Agent
Name
DONNELLY, CAROL WIND Street Address {P.O. Box Number is Not Acceptable)
220 EAST FORSYTH STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~Ng— FEEAS'36125 S -Trust Fund Contribution, —  Added to Fees s __:w-Department.of-State, e < =

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PCD T Delete TITE O Change [ Addition
HAME BAHR, RALPH A. ” HAME
streeT a00RESS | 11467 SCOTT MILL RD. STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE VD O Delete THLE [ cChangs [ Addition
NAME HEILMAN, ROBERT NAME
| smeeraooness | 7732 LISAOR. . o . . __ || _STREET ADDRESS I . e e
orr-st-zp | JACKSONVILLE FL ' o GITY-ST- 2P
TILE (] Delete L SsD Change [ Addition
e HEILMAN, CHERYL X NAME BeHVSYER | CHERIE X
sTReET ADDRESS | 4007 ST. AUGUSTINE RD. swerraooness | 4 BB FRY I'}' coveE
omv-st-a0 | JACKSONVILLE FL cry-§1-2p Jﬂd KEONVILLE, FrA, 32259,
TNLE 3 pelgte TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME . ' HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-71P

12; | hereby cerify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B

changed, or on an attac A

SIGNATURE:

pn address, with al

EOMPED o 27 200/

ENAT]IHE ANDSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

Cate

Daytime Phone #

1241

[4

CR2E037 {10/00)




