an1 FILED

2000 UNIFORM BUSINESS REPQBE;UBR)
DOCUMENT # N97000002879 .. .. .

1. Entity Name

PALM COAST JOINT APPRENTICESHIP COUNCIL INC.

Jun 28, 2000 8:00 am
Secretary of State

04-21-2000 90130 040 ****5] 25

Prir;cipaluPTﬁce of Busingss Mailing Address
PALM BEACH COUNTY CARPENTERS JATC PALM BEACH COUNTY CARPENTERS JATC
1000 OKLAWAHA AVE 1000 OKLAWAMA AVE
WEST PALM BEACH Fy 33497 WEST PALM BEACH FL 334094110
[? Principal Place of Business 3. Mailing Address
i JAc, ;7‘] &
Suite, A #. etc.‘& Suite. Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Swirg [o X & :
Iy & State City & State 4, FEiNumber Applied For
s PALM RBexcl F L NOT APPLICABLE Not Applcatio
Ziiha 4_0 q Country S Zp - Country 5~Certificate of Status Desired -] ?g-';-gqm““’"a'

6. Name end Address of Current Reglistered Agenl

7. Name and Addresa of New Registered Agent

HName =

e r T . . ]
S e . - - - -

LA.NTZ‘ RONALD K Street Add-r_ps_.j:;P‘D. EX‘;}‘M—D&;;QP' ;t_';_';!able,.\--\ - -
1860 FOREST HILL BLVD STE 200 it S it e

WEST PALM BCH FL 33408

o —

City
- .

- =

Gl ae - '.-.,.3:'-__..'_-;.. - FL Z‘l_g?pde__

8. The above named entity submits this statement for the purpose of changing its registered office or registere-d agent, or both, in the state of Flonda.

*

SIGNATURE

&m.mﬁ?;vmdmdm-dwmthww: . |m:wmmmumtawm;tmgp o L ) IM'E‘:_‘ :
© FILE NOw: $. Election Campaign Financing,_ -+ $5.00 MayBe | Make Check Payble to
FEE IS $61.25 Trust Fund Contsibtion. D11 Agded to Fees Department of State

10. OFFICERS AND DIRECTORS ‘_ ~ ADDITICNS/CHANGES TQ OFFICERS AND DIFCEéTOFIS IN 10 . .
e Lo~ : Belete cp 0 Addiion | &
NAME STEEN, MIKE ‘RALPH HNhTTeLo re |2
smeeT anokess | 1001 W 15TH ST 2060 N.FL MANGO Rb. STE. ! 5
anv-si- | RAVIERA BEACH FL 33404 — LM BeACH FL 09 1%
TirLE TSD Delete T S Etage [JAdditon | O
NasE | SHREWSBURY, DAN MADE LEINE GUFFN

sTReeT ACORSS, | 9000 OKLAWAMA AVE . 2000 _N. FL MANGo RD_STE. o6
orv-s7¢ | 'WEST PALM BEACH FL 33497 WasT PaM BeacH, fL 23409

e D (T veiets ' Olcrange (] Addition
A - MCOGINLEY, JEFF - - - - - R T

STREETADDRESS | 9243 OMAR ROAD

cre-st-2¢ | WEST PALM BEACH FL 33404

nne O Detete O crange [ Addition
m .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-aP

RTLE O pelete TTLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P T - : CITY-S1-2P — B

T L e Ooese me - - - [Jecrame 3 Addition
NAME : ! Lo : NIME - o .

STREET ADCRESS ) . . - - STREET ADDRESS .
careseae. 0 o cIvY-$1-2P : .

12, | hereby centify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3Xi). Florida Stalutes. I'lurther certity that the information* -

, indicated on this repor or supplamental report is true an
changed, or on an attachment with an address, with all other like empowarad.

accurale and that my signature shall have the same legal eftect as il made under oalh; that | am an officer or director
of thi ¢orporation of the receiver of trustee empowered (o execula this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- 1. {9 .:r) ” - {»"
SIGNATURE' l ‘—J"'i \TURE ARD TYPELYOR PRINTED NAME O mmncsgem Cate g[ _&ML&—

oy irim . £



