2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # N19030 Secretary of State
1. Entity Name
02-06-2004 90004 034 ****5] 25
NORTH FLORIDA MACHINE TRADES APPRENTICESHIP
COUNCIL, INC.
Principal Place of Business Mailing Address
4007 ST AUGUSTINE RD PO BOX 600863
JACKSONVILLE FL 32207 JACKSONVILLE FL 32260
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number i Applied For
) 59-2767898 Not Applicable
2P Counlry ap Country 5. Certificate of Status Desired O ?8‘75 A_dditionai
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BAHR, RALPH A i -
11467 SCOTT MILL RD
JACKSONVILLE FL 32223

Street Address {P.O. Box Number is Not Acceptable)

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title it applcable. (NOTE: Regislered Agent signallire required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mr PCD [ Detete T [Ycoange [} Addition
NAME BAHR, RALPH A. HAME
sTReET AppRess | 11467 SCOTT MILL RD. STREET ADDRESS
orv-sr.zie |JACKSONVILLE FL CITY-ST- 2P
THLE vD . O peiete TIIE [J Ghange - [] Adction
NAME HEILMAN, ROBERT NAME
STReeT ADDRESS | 7732 LISA DR. STREET ADDRESS -
ciy-sr-zp | JACKSONVILLE FL CITY-5T-2P
me O o - 7 Delete TILE [change [ Addition
'NAMHE o HOLLADAY:BRICEH o - ) o7 - NAME s - . T T s En o e - -
sTReeT Appress | 741 OLD HICKORY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CHrY-ST-2IP
Tme O elete TILE [ Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TITLE O pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§7-2P
mE o 1 L ] Deiete TE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2

12. | hereby certify that the information 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, 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 ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #



