2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42401 Feb 04, 2002 8:00 am
1. Entity Name
Secretary of State
WOODCRAFTERS CLUB OF TAMPA, INC. 02-04-2002 90004 049 ****61 25
Principal Place of Business Mailing Address
DAVID M BARKSDALE. THE CENTER 3215 W. WALLCRAFT AVE
214 N BOULEVARD TAMPA FL 33611
TAMPA FL 33606
us Il
e T e 0O R AR
I.
Suite, Apt. #, elc. SEJite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 59'3075392 Not Applicable
Zip : Country Zip Country 5. Cerificate of Stalus Desired 0O gg.;{?q L.::I:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHORKEY, WALDO F Street Address (P.Q. Box Number is Not Acceptable)
3215 W. WALLCRAFT AVE
- TAMPA FL 33611 City FL Zip Cede

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.

i adts 2

/= I¥~aZ

Slgnature, typad o printed name of reglsl'ered agent and title it applicable, (NGTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. S - {FFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND .DIFiECTORS IN 10
TILE PO O Delete me D [@Change [ Addition
NAME OURAL, JOSE NAME
STREET ADDRESS | 503 N. EXCELDA AVE. STREET ADDRESS
CITY-51-2IP TAMEM GITY-ST-ZIP
TLE TD [ Delete TITLE [ change (] Additicn
NAME SHORKEY, WALDO F NAME
STREET ADDRESS | 3245 WALLCRAFT AVE, ~ STREET ADDRESS ) .
CITY-8T-21P TQMPA'_FL’33611' - - T - CITY-ST-2IF Tt ““ -
TILE VPO O Delete TMLE P /D Ehemnge [ Addition
NAME CORE, DEL NAME
STREET ADCRESS | 5403 KYRA STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-S1-2IP
TITLE S O petete TITLE VP / D [MThange [ Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS 3108 w EUCUD AVE STREET ADDRESS
CITY-ST-2IP TAMEA_ELM CITY-5T-2IP
TILE 1 pelete TITLE hY /D [Jchange  [M#Gdition
HAME _ NAME Frep ROGERS
STREET ADDRESS STREET ADDRESS |3 T O rplon ST
CITY-ST-ZP arv-stze [TAMPA, FL 33 52,7’
TILE 7 Delete TILE [C)cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify 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 is true and accurate and that my signature shail have the same legal effect as if made under calh: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 {9/01)



