2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44812

1. Entity Name

WEST FLORIDA KNIFE COMPANY, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90050 042 ***150.00

Principal Place of Business Mailing Address

% THOMAS P. JOHANNING
1735 APEX ROAD
SARASQOTA FL 34240

1735 APEX ROAD

% THOMAS P. JOHANNING
SARASOTA FL 34240-9386

2. Principal Piace of Business 3. Mailing Address

DR

MR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59-2523817 Not Applicable
Zp T Country... . -Zp - __Cfgun_[ry - 5.-Cerlificate of Status Desired~  [3] $8.75 Additional - __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHANNING, THOMAS P.
1735 APEXROAD
SARASOTA FL 34240

Street Address (P.O. Box Number is Nol Acceptable)

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.

SIGNATURE

Signature, typed o printed name of ragisterad agent and bitle if applicable.

(NOTE: Registered Agent signature required when raingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | K22  ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS O Delete TITLE g{ D x(}hanga [ Addition
NAME JOHANNING, THOMAS P. NAME -

street anoeess | 6407 JACKIE LYNN CT. STREET ADDRESS | o 3:34 f‘} N '5)-‘#2 5} JEHCLHY'A{'\?N C T

crv-st-2p | SARASOTA FL CITY-51-2IP SO A D AL 3494

e O Delete TITLE V O Change & Addiion
NAME NAME TQHANN)H@ S# Bf?lef“ T

STREET ADDRESS stReETADDRESS | £ ef 27 T e K FOLYNN &

St A Cm e - ) - on-se2e | SARASoTA , FLo 34aYy l i e
e 0 oelete e s i O change  Y&addition
NAME NAME DAVEN PsRT JAcouELINE &
STREET ADDRESS SWETARESS (2419 » SE AT e siew DR
CITY-ST-7IP otk | d @t SOTH. , Fle 34HAHO
e O Delete Tme T 7 O] Change  JRCAddition
NAVE . o NAVE TeHANNING , [ HertAS
STREET ADDRESS ) STREETADDRESS | fp L4 (™7 ‘J"ﬁC’ KIE LYs8N CT
CITY-51-2P CITY-ST- 2P <A RCA 50'-7-,4 FL 24y {

TITLE [ Delete TITLE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CTY-5T-2IF CTY-57-7P

13. | hereby cerlify 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 i lrue apas
o 7

=10

curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
grxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




