2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

1. Entity Name 02-04-2003 90125 024 ****6] 25
AMERICAN POSTAL WORKERS UNION, PENSACOLA AREA LO
CAL, TITLE HOLDING CORPORATION
Principal Place of Business Mailing Address
2121 N. | STREET PO BOX 17551
PENSACOLA FL 32501 PENSAGOLA FL 32522
uUs
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
e Countrym o ® - Zp e | Coumty e g Canificale 81 Statds Desired ~ [ ~ ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' MICHEAL Street Address (P.O. Box Number is Nol Acceplable)
2121 N. | STREET
PENSACOLA FL 32501
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. | am familiar with, and accept
the obligations of registered agent.
vi '
SIGNATURE
" Signature, typsd or printed name of registered agent and litte it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
. i 9. Election Campaign Financing $5.00 May B Make Check Payabie to
H 1. gnr . ay Be
FILE NOW: FEE IS ss 25 Trust Fund Coentribution. a Added to Fees Florida Depar‘tment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O Delets TME Ol change [ Addition
NAME LEONARD, MICHAEL NAME
sTReeT ADDRESS | 7075 GLENDORA ST - STREET ADDRESS
on-si-2¢ |PENSACOLA FL OITY-ST- 2P
TITLE T O oelete TITLE ] Change ] Addition
NAME BOLLENBACHER, THOMAS NAME
staeetaooress |4180 APRILRD . . - . i oo N STREETADDRESS | . - -
CITY-ST-2IP PENSACOLA FL 32504 QIry-S1-2IP
TTE D O pelete TITLE O change [ Addition
NAME GILKISON, ROBBIE NAME
STREET ADDRESS |6280 WINOWA DR STREET ADDRESS
omy-st-zp | PENSACOLA FL 32504 CITY-ST-ZIP
e D ynem TMLE Ol change [ Addition
NAME BAKER, KENNETH NAME
street aporess | 1324 €. GADSDEN ST. STREET AGDRESS
CiTY-87-7IP PENSACOLA FL 32501 CITY-ST-2IP
THLE v [ pelete THLE D [J Change ﬁAdeIion
NAME ALl, VOLOME NAME PAD 6(: “ B ‘-&%
sTREET a0DRESS | 1770 JACKS BRANCH RD STREETADDRESS | Cfeoo 3 td‘ [
onv-st2p  |CANTONMENT FL 32533 ... - j stz PansA eoul u 328U 1718 -
TTLE [ Delete e ! (O Change _*" Addition
NAME . .- NAME .. - e e e .
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
| hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(j), 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 1o exegate this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ykd empowered,
AP
SIGNATURE: %&&Mﬁ = QUiismash. Bouensackgrn 3TN 2003 (| 9st 433 -3pg0

CR2E037 (10/02)




