2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N19030

1. Entity Name

CIL, INC.

NORTH FLORIDA MACHINE TRADES APPRENTICESHIP COUN

Principal Place of Business

4007 ST AUGUSTINE RD
JACKSONVILLE FL 32207

M

4007 ST AUGUSTINE RD
JACKSONVILLE FL 32207

ailing Address

0

FILED

Aug 04,2002 8:00 am

Secretary of State

08-04-2002 90158 032 ****651 .25

MBI

H

i

2. Principal Place of Business 3. Maijling Address
L. Box LOO&3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Jack SONV/ [le ./ ; 59-2767898 Not Applicable
&in Country Zp Count i - $8.75 additional
" 322‘0 \Sfjbﬂs 5. Certificate of Status Desired O Fee Required

- ===~ --. Name and Address of Current Registered Agent- - -~

7. Name and Address of New Registered Agent =~ -

o

DONNELLY, CAROL WIND
220 EAST FORSYTH STREET
JACKSONVILLE FL 32202

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

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. | am familiar with, and accept

o

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
= o = s S - = ek i e e e
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25.

Trust Fund Contribution.

Added to Fees

Depariment of State

VARG T

i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
THTLE PCD O Delete TITLE [J change [ Addition |
NAME BAHR, RALPH A. NAME g
sTreer oress | 11467 SCOTT MILL RD. STREET ADDRESS 8
CITY-ST-21P JACKSONVILLE FL EITY-ST-2P i
TITLE vD [ Detete TILE {0 Change [ Addition S
NAME HEILMAN, ROBERT NAME

STREET ADDRESS | 7732 LISA DR. STAEET ADDRESS

on-st-ze | JACKSONVILLE FL Ciry-51-2F

TITLE sD {7 Delete TITLE [ Change [ Addition
NAME SCHUSTER, CHERIE NAME

STREET ADDRESS | 433 FRUIT COVE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE O peiete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 3 oelets TIMLE [ Change [ Adition
NAME NAME ’

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiin

does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

execute this report as required by Chapter 617, Florida Statutes; and that

me appears in Block 10 or Block 11 if

ORI EE R T A I RS T R T e B B R e —————————




