2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24387

1. Entity Name

JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCI  /

Principal Place of Business

EASTSIDE COMMUNITY
JACKSONVILLE FL 32206
us

Mailing Address

1050 FRANKLIN STREET
JACKSONVILLE FL 32206
us

2. Principal Place of Business

3. Mailing Address

FILED .
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90008 030 ****70.00

LOnz40%2
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Suite, Apt. #, otc. 4 Suitg, Apt weRte >+ 1 O L. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-0010138 T Applied For

Jacksunville, FIL Jacksonwville, FL Not Applicable

Zi Count Zi Count iti

° ouniry P ouniry 5. Certificate of Status Desired )E‘ . ?8';{5 Ai::ldétlonal
32206 s 32206 us oe Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . T mee—m P e S S tae et - Name —~~ =~ - _— - e B i
GRIFFIN, LEVI Street Address (P.O. Box Number is Not Acceptable)
L]
1050 FRANKLIN ST
JACKSONVILLE FL 32206
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 Florida.
1] ”
e T2 ST g fe:
SIGNATURE Ll 7/24
. Signature, typed cr printed name of registered agent and lillﬁ appﬁabie‘ (NCTE: Registered Agent signature required when reinstating) LS Aﬁ EU I
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
TIE PD O Delete e Ol change  [J Addition | 5
NAME GRIFFIN, LEVI NAME [rs
street anoress | JAPONICA RD N STREET ADDRESS E
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP w
TITLE DvP [ Delete TLE OJ Change [ Addition | &3
NAME ATWATER, LEQNARD NAME
streer anoRess | 4954 RHODE ISLAND N STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32208 . CITY-ST-2IP -
TTLE FSD Oloeee TITLE s E L R P o oW e - Change [ Addition”
NAME CUMMINGS, JOSEPH M NAME
STREET ADDRESS | 6309 JAMMES RD STREET ADDRESS ‘
CITY-5T-ZP JACKSONVILLE FL 32244 CITY-ST-ZIP j
TITLE [ Delete TIMLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2IF
TITiE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 §;atules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

CICMATIIDE.

with afl other like empowered.

STy e S B E T

Y | .('(I)'n.d-)can-r:n-.. o



