L EE———— )
FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

.. UNIFORM BUSINESS REPORT {(UBR)

\ ry of State
DOCUMENT # N19668 Secretary o
1. Entity Name 03-03-2003 90856 033 ****g] 25
ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
C/O BYRON STEVENS C/O BYRON STEVENS *
13000 NW 47 AVENUE 13000 NW 47 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 .
=P ST MV A RO
Suite, Apt. #, efc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State . . _ 4. FEI Number 59.0731419 Applied For
Not Applicable
Zip Country Zip Co‘u’r.ﬂry 5. Certilicate of Status Desired O fg.;glﬁ%dci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  LANCE NIBLOCK
BRYON STEVENS - Street Address (P.O. Box Numbey is Not Acceptable)
“13000-NW-47-AVE: : = ===45 000 A4/~ AV e
OPA-LOCKA FL 33054 '
% OPA-LOCKA FL | "5%¢54

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 reg'itered agent.
SIGNATURE

Signature, typed of printed name of registered agent and titls if applicabie. ., [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE.NOW: FEE IS $61.25 S UV May Be
¢ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ;. D Delets TME D 1 Change adion | S
NAME BRYON STEVENS : : NAME LANCE NIBLOCK =]
STREET AoDRess | 13000 NW 47TH AVE. smeeTapRess | 13000 NW 47TH AVE. 5
cry-st-zr - |QPA-LOCKA FL tr-st-ar - | OPA-LOCKA FL 33054 &
o
TMLE D & pelete TITLE D ' [ Change Addition 5
NAVE GRIFFITHS, JOHN SR. NAME ROBERT CAMPBELL
STREET ADDAESS | 13000 NW 47TH AVENUE sTReeT aooness | 1 % 00 ;([), lé}fg A4E‘EH 3%‘6%: 21
omv-st-ze - 1OPA LOCKA FL CITY-ST-21p OPA-LO
TITLE D e - R I I _TME e - - - o [ Change  [] Addition
NAME KNOWLES, LARRY NAME
STREET ADCRESS | 13000 NW 47TH AVE STREET ADDHESS
ciry-st-2r - [OPA LOCKA FL Ty isTz
e I Deiste me [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE (3 Delete TITE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
12. | hereby certity that the information supplied with this filing dees 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 legal effect as if made under oatt:; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddress, v!ith all other like empowered.
A CE SR : : - 18%4sa-
SIGNATURE: __SHZRACMNREARZOUFRER L LuAnNe AL SocfeTors 4. acns 4527 |

S E IR AT § I i B B A h b o ————




