2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 17, 2004 8:00 am

DOCUMENT # N19668 Secretary Of State
1. Entity Name
05-17-2004 90013 007 ****70.00
ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY,
INC. .
Principal Place of Business Mailing Address
C/O BYRON STEVENS C/Q BYRON STEVENS
13000 NW 47 AVENUE 13000 NW 47 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEl Number Applied For
59-0731419 Not Applicable
Zip Country Zip Country o ) v “SB.75.Additional
5. Certificate of Status Desired E’ ge\e"ﬂ?c;uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— f— PREPEEEE

NIBLOCK, LANCE
13000 NW 47 AVE.
OPA-LOCKA FL 33054

L

- B. 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 obligaticns of registered agent.

7S i

Sireet Address (P.C. Box Number is Not Acceptabie)

TSI e e e e e

[ City - FL | Zip Code

"

: S;ij\l_lATUFiE p./A—

Slgnature, iyped or printed name of registered agent and tile it appheatle {NOTE: Registered Agent signature reguired when reinsating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T D 1 Delete Tt ClChange (] Addilion
NAME KNQWLES, LARRY NAME
STREET ADDRESS | 13000 NW 47TH AVE STREET ADDRESS
pry-si-ze |OPA LOCKA FL CITY-ST-7IP
TTLE D 1 Delete TILE [ Change  [J Addition
NAME NIBLOCK, LANCE NAME
STREET AppRess | 13000 NW 47TH AVE. STREET ADDRESS
orv-si-ze | OFA LOCKA FL 33054 CIrY-ST-200
TITLE D 3 Deleie TE [ Change [ Addition
NAME CAMPBELL, ROBERT SRR - HANE -
STREET ADDRESS | 13000 NW 47TH AVE. STREET ADDRESS
CITY-$T-21P OPA LOCKA FL 33054 CITY-57-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE I pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g ] Delete TITLE (3 change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that I am an officer or director
of the corporation or the receiver or triffiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with ad/address, with all other like empowered. : g ~ 5 )
SIGNATURE; %’ /”"%S‘ 81 -O6 7
date Davlime Phone #

N EGNATURE 4ND TYPED @A FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




