2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24387

1. Entity Name

JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCI

ATION RETIREE'S INC.

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

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

02-27-2002 90054 042 ***%70.00

UMY !
MICE MR AR RMARTA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2910138 Not Applicable
Zi Countr di Countr iti v
v Y P umty 5. Certificate of Status Desired $8.75 Additional.-
Fee Required
- 6. Name and'Address of Currént Reglstered Agent ™ = T 7 Name and Address of New Registered Agent
Name
GHIFF'N, LEVI Street Address (P.Q. Box Number is Not Acceptable)
1050 FRANKLIN ST < -
JACKSONVILLE FL 32208
City FL Zip Cade
8. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the state of Florida.
i Griffi 2/15/02
SIGNATURE/ie#/ /?/Mw Levi Griffin /15/
Slgnalurs typed of printed name of registered aQ&ll ﬂd litle if applicable. (NOTE: Registerad Agent signalure required whan rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD J Delste TITLE [J Change  [J Addition
NAME GRIFFIN, LEVI ' NAME
staeet anoress | JAPONICA RD N STREET ADDRESS
ome-st-2p |JACKSONVILLE FL 32209 CITY-81-2IP
e DVP 07 Delete e () Change [ Addition
NAME ATWATER, LEONARD NAME
streeT ADDRESS (4954 RHODE ISLAND N STREET ADDRESS
onv-s1-2P < L JACKSONVILLE- FL.- 32209 - —— CITY-ST-7P _ - -
TITLE FSD O pelete TITLE [l change (T Addition
NAME CUMMINGS, JOSEPH M NAME
sTRee? poress 6309 JAMMES RD STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32244 GITY-ST-2IP
TIMLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE M Delete TITLE [0 change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 100r Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Date Daytime Phora #

n

Feb 27,2002 8:00 am -
Secretary of State

CR2E(37 (9/01)

[



