2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24387 FILED
3 Enity Name Sgp 12,2000 8:00 am
JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCt ecretary of State
' 09-12-2000 90152 012 ****g] .25
Principal Place of Business Mailing Address
EASTSIDE COMMUNITY 1050 FRANKLIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us
T e A R A
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2910138 Not Applicable
— Zi'i R _E?hunlry . b .Z‘i‘p“ - .C?thry 5. Cert{ficat:e of Status Desired Od ?g.g?qlﬁ;jecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

ety G l/jl\/

Street Address {E0. Bax Nurgber is Not A¢ceptable)
GIBSON, PERTY e Adiges e s NeL g

7819 MATTOX AVENUE

JACKSONVILLE FL 32219

i ' Zip Code
acksonuille FL 22900

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE :/e‘(/ / %,{W»r

Slgnature, typed or printed nama & reg(slared z;gent and‘me if a;;p\k:abla. {NOTE: Registerect Agent signature requred when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L} Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE DpP Delete TILE s, . Elr,‘hange [ Addition
NAME GIBSON, PERTY ,ﬁ/ NAME LEUI 7 bons . N
STREETADDRESS | 7819 MATTOX AVENUE STREETADORESS | 2400/ A PONIEA AN
emv-st-z | JACKSONVILLE FL ov-st-2® | jacksanyiile FL. 32289
TITLE DvP ] N’Delele TMLE Viee -Pr? . ,Zf ) Change [ Addition
NAME GORDAN, JAMES NAE LEoNaGr WIRTTr
 STREETaDOREss | 4259 MCDANIEL DRIVE e SIREETAORESS | L1y 58/ Mo o I#Mr/ Mo
oSt | JACKSONVILLE FL T OS2 | o fAcpsaniiille 2 32449 _C
TITLE _DS . ‘Hnem[e TITLE FiN. SECT - ﬂ Change  [] Addition
NAME FIELDS, HARRY NAME ToSEPH M- ¢ U/)’J/JO//O?_:’

STREETADORESS |~ 7 249 v mes

STREET ADDRESS | 1207 FLORIDA AVE '
CITY-5T-2IP LAC ksonNuie ‘?/ . Z9244

Cmy-5T-217 JACKSONVILLE FL

TITLE ’ O delete TLE [CIchange  [) Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - [ pelete TLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me [ Delete TITLE Dlchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Iy -5T-21P CITY-ST-ZIP

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
3 indicated on this,report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | aman 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :@m:@,ﬁrﬂg[g RF%}%FW s 9-E- 00 358-6747

CR2E037 (5/00)



