Al

L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43563

1. Entity Name

LEON COUNTY BLACK POSTAL WORKERS, INC.

Principal Piace of Business

2513 SAXON ST .
TALLAHASSEE FL 32310
us

Mailing Address

2513 SAXON STREET
TALLAHASSEE FL 32310
us

2. Principal Place of Business
1]

3. Mailing Address

Suite, Apt. #, elc.

’
i

Suite, Apt. #, efc.

May 28, 2002 8:00 am

FILED

Secretary of State

05-28-2002 91499 015 ****61 .25

I

A

DG NOT WRITE IN THIS SPACE

I
City & State City & State 4, FEI Number Applied For
59"3084677 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
L _ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
hS Name -
_ s v e o B o I B Tt somrn i n G e - e T rTeRL ]
TRIPLETT. ROOSEVELT Street Address (P.O. Box Number Is Not Acceptable)
2513 SAXON STREET

|- ~TALLAHASSEE FL 32310

City

w

M ‘ ;3

FL

Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating) E;

T BT T g W sy T n
; . i 9. Election Campaign Financing . May B Make Check Payable to
L ”F"-E:_TIQW- FEE IS $61.25 7 1. . TrustFund Contribution fc%e%?o Fots Department ofy State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ ) Delete TITLE [J Change [ Addition .
NAME STANLEY, JANICE NAME
sTReeT ADDRESS | 808 FRAZIER DRIVE STREET ADDRESS
omv-st-2p | TALLAHASSEE'FL CITY-ST-2P
TITLE S O Delete THLE [l cChange [ Adition
" HAME RICHBERG, CYNTHIA: NAME
sTreeT AboAess | 1418 CALIFORNIA STREET STREET ADDRESS
GiTY-5T-7IP TALLAHASSEE FL : CITY-ST-ZIP
TLE D ) O pelete TILE [(Jchange [ Addition
NANETTTETT ‘THOMAS, IMMY Ty = srpme—rsfll. NAME-= 3 - C e ermeen e e
sTreeT apoRess | 4609 KILLIMORE LANE STREET ADDAESS
orv-st-2p | TALLAMASSEE FL CITY-3T-2IP
TME D M Delete TLE [ Change [ Addition
HAME MOORE, CHERYL NAME
staceT a0okess | AT 6 BOX 520 STREET ADDRESS
omv-s-2¢ | HAVANA FL 32333 CITY-5T-2P
TIME D ‘ (7 Gelete TITLE T change [ Addition
NAME JONES, HELEN-D NAME
strecT anoress | 5877-RUSTIC DRIVE STREET ADDRESS
orv-sT-z° | TALLAHASSEE FL 32303 OITY-ST-2IP
me D O elete THTLE [T change [ Addition
NAME COLSTON, 0170 NAME
STREET ADDRESS 24(}6‘EONT1AC'DRWE STREET ADDRESS )
crv-st-2¢ | TALLAHASSEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated con this report or supplemental report is true an

of the corporation or the recelver or trustee empowered to execute this report as reqguired by Chapter 617,
plwith an address, with all gther like empowered.

changed, or on an attach

accurate and that my signature shall have the sa

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

& 02

Date

QOBTI1S

CR2E037 {9r01)

;!.

Daytime Phone #




