2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90181 019 ***150.00

DOCUMENT # H44812

1. Entity Name =

WEST FLORIDA KNIFE COMPANY, INC.

Mailing Address
% THOMAS P. JOHANNING

1735 APEX ROAD
SARASQTA FL 34240

Principal Place of Business

% THOMAS P. JOHANNING
1735 APEX ROAD
SARASQOTA FL 34240

0011332

2. Principal Place of Business 3. Mailing Address

ARV

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-2523817 Applied For
Not Applicable
Zj Count Zi t iti
P ouniry ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e L m—m L L o . — - P — — -, —— _— —_—
JOHANNING, THOMAS P. Street Address (P.0. Box Nunlnba is Not Acceptable)
L [}
1735 APEX ROAD s plavie
SARASOTA FL 34240
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 or prinisd name of registared agent and fifls i applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ L . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fens
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD (7 elete me [ Ghange [ Addition

NAME JOHANNING, THOMAS P. NANE

streer poRess | 6407 JACKIE LYNN CT. STREET ADDRESS

CiTY-57-7IP SARASOTA FL CiTY-8T-7P

TmLE VD 1 Detste THLE [ change {7 Addition

NAME JOHANNING, BARBARA J NAME

streeT aporess | 8407 JACKIE LYNN CT STREET ADDRESS

Lny-st-zIp SARASOTA FL 34241 CITY-ST-2IP

TITLE S [ Delete TITLE [ change [ Addition

HAME DAVENPORT, JACQUELINE C NAME

sTREET s0oRess. | 2420 SEATTEE SLEW DR . - - - - . N sweeraopmess | . e e — =

Ciy-S7-2IP SARASOTA FL 34240 N " CITY-ST-2IP

TIME T O elete me O change [ Addition

NAME JOHANNING, THOMAS M NAME

sTreer appRess | 6407 JACKIE LYNN CT STREET ADDRESS

CITY-ST-21P SARASOTA FL 34241 CITY-ST-2P

TITLE [ pelste TITLE ) change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY -ST-ZiP

THLE [ elete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the.information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is t

indicated on this report or supplementa)
of the corporation or the receiver or tr

rue and agcurate and that my signaturs shall have the same lega! effect as if made under oath; that | am an officer or director
g 'ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

181 941-371-240%

ate Daylime Phone #

——

rqeren

CR2E034 (10/00)



