2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43563

1. Entity Name

LEON COUNTY BLACK POSTAL WORKERS, INC.

FILED
Secretary of State

05-31-2000 90083 030 ****6] .25

Principal Piace of Business

2513 SAXON ST
TALLAHASSEE FL 32310
us

Mailing Address

2513 SAXON STREET
TALLAHASSEE FL 323106248
us

2, Principal Place of Business

3. Mailing Address

ARV

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

N

May 31, 2000 8:00 am

B

City & State City & State 4, FEI Number _ * i 21 Applied For—= -~ -
S e myT - = = sl B C 59-3084677 Not Applicable
Zi Zi .
i Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

TRIPLETT, ROOSEVELT i
2513 SAXON STREET
T AT ey g I |
TR WILHR R FL P
8. The atove na;ﬁ‘eﬁ “entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
k]
Jedv, oy 4
SIGNATURE ____h% .t l ft
Signatura, typad or printad nama of registared agent and ttle if applicabla. {NOTE: Rogisterac Agent signature required when reinstating) DATE
- . T —— —_— T e - T — .
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Mzke Check P"a‘yaibie\to
'FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TME O Chenge  [J Addition | &
NAME STANLEY, JANICE NAME %
STREET ADORESS 908 FHMER DRWE STREET ADDRESS 8
CiTY-5T-2IP CITY-5T-7IP w
TALLAHASSEE FL |
TITLE S el [ Dalete TILE [ change [ Addition |
e [ RICHBERG, CYNTHIA . _ NAME =
" STREET ADDRESS | 1418 CALIFORNIA' STREET ~— — STREET ADDRESS™ [~ 2 me o e i e o o IS
. CiTY-ST-2IP TALLAHASSEE FL CITY-ST-ZIF |
TITLE D O pelats TITLE [Ochange [ Addition
NAME THOMAS, JIMMY NAME
STREET ADDRESS | 4609 KILLIMORE LANE STREET ADDRESS
CITY - ST-2iP TALLAHASSFF FL CIY-$1-2IP
TILE D O Delete TILE [ Change [ Addition
NAME MOORE, CHERYL NAME
STAEET ADDRESS R‘[ 6 Box 520 STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 CITY-ST1-2IP
TIME D [ Delete TILE [Jchange [ Adaitien
NAME JONES, HELEN D NAME
STREET ADDRESS | 5877 RUSTIC DRIVE STREET ADDRESS
omv-St2° | TALLAHASSEE FL 32303 o-51-2¢
TITLE o . . [ Delete TITLE [Jchange  [J Addition
NAME COLSTON, OTTO NAME
STREET ADDRESS | 2406 PONTIAC DRIVE STREET ADDRESS
EII\‘:‘]S‘T;Z!I?-;;:-_ TALLAHASSEE FL CITY-ST-ZIP

12k ri‘efreby;cer}'ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated.on'this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
i %0f the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y
I

changed, or on an attach

n?&?ﬁ;fre:ss, with all gfw?(z
1L, ;

SIGNATURE:

et

RED

Az 4pvd

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




