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2002 UNIFORM BUSINESS REPORT (UBR)

3. Entity Nams -

DOCUMENT #

P95000005759

SHEFFIELD KNIFEMAKER'S SUPPLY, INC.

1027 SHADICK DR.
ORANGE CITY FL 327183

Princlpal Place of Business

Mailing Address

1027 SHADICK DR.
ORANGE CITY FL 32763

1/9/02-90016-046-550 F IL E D
Feb 27,2002 8:00 am
Secretary of State

01-09-2002 90016 046 ****50.00
02-27-2002 90122 001 ***100.00
02-27-2002 90122 002 *****g 75

M A A

2. Principal Place of Businass 3, Mailing Address
;
Site, AgL ¥, el Sulls, Apt. ¥, oic. DO NOT WRITE IN THIS SPACE ‘ !
City & Siale City & State 4. FEI Number [Anatied For |
e e . i , , 593208644 [Not Appicabis !
& Couiry Zie Y 5. Coertificate of Status Desiredt # $8.75 Additionat i
Feea Required !
. §. Name and Address of Current Registared Agent 7._Nams and Address of Naw Regiftored Agent HRE
- Nams I
SHEfF[ﬂ'D' DOROTHY A Streat Address (P.C. Box Number is Nol Accaptabie) i i
1027 SHADICK DRL 1: b
ORANGE CITY FL 32763 i |k !
- City FL I Zip Code I i :
-B.-The above named entity subimits (his statemert lor ihe puipose of changing it registerad office or regislered agent, or both;in the State of Fiorida: - — = "I - — =
Ik
SIGNATURE |
Signatuns, syped o Drintad ndsme of Agitkred 208N and tite il applicsbis (NOTE: Rangistoric At sGnafLne maured when reifistaing) DATE H |
9. Thia corporation is eliglble to satisfy lts Intangibla FILE NOWI!I FEE IS §150.00 Financi ;
T g reqUirernent and slects 10 do 5o, Attar May 1,2002 Foo will ba $550.00 o it 1y $5.00 may 8
(See critarla on back) Make Cheek Payable to Department of Stats o !
11. OFFICERS AND GIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN {1 I !
e [} ] Deleta me Octange  Dasgion | 5 1 i
e SHEFFIELD, MICHARL C AN & |! ;
sReET ankess | 1027 SHADICK DR, ) STREET ADDRESS g ;P ;
orvs-2¢ | ORANGE CITY FL 32763 amsi-v g “ |
TME - | D§T [ petets e D chage [ Aditen | & ,Z; X :
HAE SHEFRELD, DOROTHY A L ' ;
| STRECTADDRESS | 1037 SHADICK-DR. STREET ADEIRESS _ ' |
cm-s-2¢ | ORANGE CITY FL 32763 ) cr-sr-zp - l
mE = | ppsT O delete Lt O3 Change [ Additien i il
NAE SHEFFIELD, DOROTHY A NAKE i i
STREETADDRESS | 1027 SHADICK DRIVE STREET ADORESS L !
CTy-5T- 7> Om CITY FL 32763 LIry-ST-27 P
TIME 7 oetete TmE O crange [T Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CiTY-5T- 29 CITY-51-2P
TRE [ petess e Clcange [ Addition
HAME HAME
‘STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P
e 1 Detetn TITLE Clcrangs [ Addition
HANE A
STREFT ADDRESS STAEET ADDRESS
st . x T N, (. i e

SIGNATURE:
L.

changed, or oh an attachmey

13, | hereby cartify that the information supptied with this filing does net guality for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certily thal the mformation
Indicated on Ihis report or supplemental raport is fue and sccurate and that my signalura shall have Ihe same lagal ol

ol the corporation of the raceiver or tnustea empawerad 1o axacule this report as ranuired by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if

394

ih an address. with all cther like empowersd.

fect as if made under cath; ghat | am an officer or direciar




