2001 UNIFORM BUSINESS REPORT (UBR) FILED

A Mar 23, 2001 8:00 am
DOCUMENT # N19668 Secretary of State

ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY, INC. 03-23-2001 90023 022 ****61.25
Principal Place of Business Mailing Address -
GO BYRON STEVENS == —= C/OBYRON STEVENS= —-— — R LU U e~
13000 NW 47 AVENUE 13000 NW 47 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
) |
2. Principal Place of Business ’ 3. Mailing Address ' “ Il
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59'07314 19 Not Applicable
Zlp Cauntry Zip Country 0  $8.75 Additionat

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BHYON STEVENS Street Address (P.O. Box Number is Not Acceptable)
13000 NW 47 AVE.
OPA-LOCKA FL 33054
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 Flarida.

SIGNATURE
Signaturs Ayped or printad name ol registerad agent and title it applicable. (NQTE: Registerad Agant signalure tequired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. y
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State [

1
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delete TITLE D . 82 Change . [ Addition

NAE BRYON STEVENS NAME Fotrw—Gel £ L3, s

STREET ADDRESS | 13000 NW 47TH AVE. STREET ADDRESS | # & o~ . T,

CITY~ST-2IP OPA-LOCKA FL CITY-5T-ZIP . $ ¢ s Peeg

TILE D 7 petete TLE / 0 SRctrange [ Adution

NAME HEATLEY, MARK NAME Jobn Gr. ‘{:‘{J‘“t s S

sTReeT ADDRESS | 1215 NE 103RD AVE STREETADDRESS |/ 3 0o sos &7 f~ A v

CITY -5T-21P QKEECHOBEE FL 34974 CITY-5T-2P (¥ o Loclea I e

TILE D O Deete TITLE [ Change L] Addition

NAME - | KNOWLES, LARRY NAME

STREET AODRESS | 13000 NW 47TH AVE STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP

it D (S¥heiee TNLE T change [ Addition

NAME LORENZ, MARK NAME

STREET AODRESS | 13000 NW 47TH AVE STREET ADDRESS

GITY-ST-7IP OPA LOCKA FL. CITY-ST-20p

TITLE 1 Detete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-ST-21P )

TITLE [ Delete TITLE [J change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ%ﬁz PANIRE e ven s 3/20fo1 305 Ggl-0¢07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

:

CR2E037 {10/00)



