DOCUMENT # 41
1. Entity Name N98000004 09 » o ]A FILED
FLORIDA WEST COAST JOINT TRAINING ASSOCIATION, | Jun 27,2000 8:00 am
- | Secretary of State
Principal Place of Business Mailing Address il -4 05-26-2000 90085 013 ****g] 25
5619 N 50TH STREET 5619 N SOTH STREET
TAMPA FL 33610 TAMPA FL 236104805
2. Principal Place of Business . . 3. Mailing Addrass
. P.O. BOX 18 - ‘ ‘
Suite, Apt. #, etc. . Suite, Apt. &, etc. DO NOT WRITE IN THI1S SPACE
£l
City & State : City & Stata 4. FEI Number ':—’573'53 ToUY Applied For
- MANGO, FLORIDA 33550 " APPLIED FOR Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desed (] g.g'gesq Addtional
—— B.—N_a;e a;d Addr;ss-ol C;Jrrem Reglstered Agent 7. Name and lAddress of New Reglstored Agent
Name "
HUNT PHILIP A i Street Address (R%O onxll\gmbe} is Not Acceptablé)
/0 SHEETMETAL WORKS LU #15———— — -~ 7= = -
5619 N. 5TH STREET -~ . oo
TAMPA FL 33610 Y NGO . FL | “"33550

B. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Signatus, lyped o priniad name of registarsd agen and ihie il apphicable. {NGTE: Registersd Agent signature ragquired whan reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payabls 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD O Deiete e . O change [ Addition
NAME COPPERSMITH, ROBERT R NAME
streer apoAess | PO BOX 4478 NJA STREET ADDRESS
orv-si-20 | TAMPA FL 33877 CiY-sT-1p
e VD O Deleta TMLE O tnangs [ Addition
NAME BROWN, LARRY ) NAME
sTReET ADDRESS | PO BOX 18 N/A STREET ADORESS
ory-s-zP -~ MANGO FL 33850- -~=-—-— - — .- . CIFY-ST-TP - T el
TE D Bbete | e Bthange [ Additien
NANE JOHNSON, FAL HAME TAYLOR, PRESTON
| _STRETADRESS | 4418 FLORIDANNATIONALDR. . .. . N smeeraookess | COURTYARD. SQUARE, SUTTE. 202

ore-sTar | LAKELAND FL 33813 Ci-st-2p 1001 E. BAKER ST., PLANT CITY, Fl 33566

CTmE 10 B Delete TE Clcrangs T Addition
NAME HUNT, PHILIP A HAME
STREET ADDRESS | 5619 N. 50TH STREET : STREET ADDRESS
omv-s1-2¢ | TAMPA FL 33810 CIY-ST-2F

TINE ) Clchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P

e SD O Detete
NAME KRONZ, CHUCK

STREET ADORESS | 4020 80TH AVE. N.

| cm-s1-2¢ | PINELLAS PARK FL 33181

e b X veiete TmE ‘ O change [ Addltion
NANE KARR, SUSAN 3 ‘

STEET A00Ress | 6767 N. WICKHAM RD. #400 ) STREET ADDRESS

CITY-ST-ZIP . MELBOURNE FL 32940 CiTY-s1-2P

12. | hereby certilz_that the information supplied with this filing does not gualily for the exemption staled in Seclion 119.07(3)), Florida Statutes. | further certify that the informatien
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direclor
ol the corporation or the receiver ar trustoe empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A BESRRESady L. Beowd, Vice -Res 5J3/00
Date

NATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR I Dayme Phona 4

CR2E037 (9/99)



