2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

L

DOCUMENT # N43563 Secretary of State
1. Entity Name
. 07-09-2003 90037 041 ****51 25
LEON COUNTY BLACK POSTAL WORKERS, INC. \/ :
Principal Place of Business Mailing Addrass
2513 SAXON ST 2513 SAXON STREET
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us
2. Principal Place of Business 3. Mailing Address “Illlm I“ m" "m lml Ilm "" Ill“ Ill” m"llm Iml Il‘“ ‘“l
Suite, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3034677 Applied Fer
) B o Y P e SR PR SRR L SRR St sttt Nét Appilcable
Zip Couniry Zip Country 5. Certfficate of Status Desired | ?g Z;Eqa?:‘;tlonal
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
TRPLETT' ROOSEVELT Street Address {(P.O. Box Number is Not Acceptable)
2513 SAXON STREET
e TALLAHASSEE FL 32310
NS T City Zip Code
c it - FL |

8. The above named entlty submns thls statement for the purpose of changing its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obhgations of régistered agent

/}M@%/L }///% Povsere] 7/6 ﬂ-f/;) 20X

SIGNATUHE
I gnature typ“ or prmted name of reglstered aMt and titla if ppllcable (MRegwstelsd Agent signatura reguired when reinstaling)
* © FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fung Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 1
TILE D [ pekete TiTLE [Jchange [T Addition
NAME STANLEY, JANICE NAME
sTReeT anoress | 808 FRAZIER DRIVE STREET ADDRESS
crv-st-zP  [TALLAMASSEE FL- CITY-ST-7IP
TITLE S ' O Delete THLE I change [ Addition
NAME RICHBERG, CYNTHIA NAME '
sTREET ADDRESS ' 1418 CALIFORNIA-STREET~ —  mowewmaps ey || STREFTADDRESS [, .. - . s e L
onv-st-zp | TALLAHASSEE FL CITY-5T-2IP T i -
TLE D ' 1 Delete TME [ change  [T] Addition
NAME THOMAS, JIMMY NAME
sTReeT Aoohess | 4609 KILLIMORE LANE STREET ADDRESS
cry-st-zp | TALLAHASSEE FL CITY-ST- 2P
e D O petete e O change  [J Addtion |
NAME MOORE, CHERYL NAME ‘
STREET ADDRESS |RT 6 BOX 520 STREET ADDRESS
omv-st-zp |HAVANA FL 32333 CITY-S7-2P
TILE D [ Defete e O change [ Addition
HAE JONES, HELEN D NAME
STREET ADDRESS | 5677 RUSTIC DRIVE STREET ADDRESS
cmy-st-2ik | TALLAHASSEE FL 32303 CITY-SE-2IP
TE D [ Delets TLE ’ Clchange [ Addiion
NAME COLSTON, OTTO NAME
STREET ADDRESS | 2406 PONTIAC DRIVE STREET ADDRESS
crv-st-zp | TALLAHASSEE FL o CIrY-$T-71P

12. "l:hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an altachment wiln address, wilh all other like empowey
y e .- ), . B
y ([~

Qooz117

CR2E037 (4/03)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF susmu%fmctn OR Dﬁcm‘ﬁr Date Daytime Phone &




