FILED
2 P ANNUAL REPORT ' Apr 16,2007 8:00 am

DOCUMENT # P03000134868 ecretary of State
1. Entity Name 04-16-2007 90328 031 ***150.00
UNITED UNION MEMBER BENEFITS ASSOCIATION, INC.
Principal Place of Business Mailing Address ~
420 MCGARITY DRIVE P.0. BOX 59 *
MCDONOUGH, GA 30252 US GRIFFIN, GA 30224 US
L VA RAEY I RAVA R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04032007  Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number [ J~oplied For
20-0399123 I Not Applicahle
Zip Country Zip Country 5. Cerlificale of Status Desied [ fg;’g, Qf:ditionai
- 6. Name and Address of Curront Registerad Agent 7. Name and Address of Now Registered Agent ~
Name
SANSONETTI, JOSEPH
10935 SW 186 TH CIRCLE Sireet Address (P.0O. Box Number is Not Acceplable)
DUNNELLON, FL 34432
City F L Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signaiure, Iypad of pnnted name of registerad agent and tlke it apphcabla, {NOTE: R Agenl sig required when )] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP 7 Detete TITLE [ change [ Addition
NAME SANSONETTI, JOSEPH V NAME
STREET ADDRESS | 420 MCGARITY DRIVE STREET ADDRESS
CITY-5T-7I7 MCDONOUGH, GA 30252 CITY-ST1- 2P
TITLE DS O pelete TITLE [0 change [ Addition
NAME SANSONETT(, BARBARA. J NAME '
STREETADDRESS | 420 MCGARITY DRIVE STREET ADDRESS
CITY- SI-2IP MCDONOQUGH, GA 30252 L CITY-ST-21P
TILE D D Delete TIiLE [ Change [ Addition
NAME WANDERLING, EDMUND P NAME
SIREET ADDRESS | 6447 W. CERMAK ROAD, SUITE 3 STREET ADDRESS
CITY-ST- 2P BERWYN, IL 60402 / GITY-ST-2IP
TILE D [ Felete TITLE O change [ Addition
NAME SALERNO, ALEXANDER M NAME
STREET ADDRESS | 6447 W. CERMAK ROAD, SUITE 3 STREET ADDRESS
CITY-ST-7IP BERWYN, iL 30252 yd CITY-S1-7IF
TILE D (i Delese TMLE [ change [ Addition
NAME WERMELING, JOHN NAME
STREET ADDRESS | 468 ADDISON STREET ADDRESS
CITY-8T-ZiP ELMHURST, I.. 80126 CITY-ST-ZIP
TITLE oT 1 pelete TIELE [ Change [ Addition
NAME MELVIN, TOM D NAME :
STREET ADDRESS | P.O. BOX 1323 STREET ADDRESS
CITY-ST-ZIP GRIFFIN, GA 30224 CITY.ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corperation or tha recelver of trustee empowered to execute 1his report as ceguired by Clapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all other fik; powered.
7 )
SIGNATURE: . I 207 (7710)997-50%
SIGNATU| TYPE] TED WAME OF SiGNING OFFICER OR&MRECTOR 7 Dats " Daytime Phone #




