pey

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO9206 .. Feb 19, 2001 8:00 am

1. Ent Narmo - Secretary of State

WHITEHEAD STREET POTTERY, INC 02-19-2001 90012 001 ***150.00
Principal Place of Business Mailing Acdidress
G/O TIMOTHY J. ROEDER G/ TIMOTHY J. ROEDER
AGH-WHITBHEAD STREET U WHITEREAD-STREET-
KEY WEST FL 33040 KEY WEST FL 33040
QSRS v e WA AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
327 Sulia &t 2272 Sulia St
ity & State ity & Slate | 4. FE! Number Applied For
& L‘)L =T iéw (A)Cﬁ’r 650172144 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
.B_%Oﬂ) MOVl ﬂOE %; o L{ o M 0 &) Z-OC' 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
e N - T T ~ Name - oTe T -
ROEDER' TIMOTHY J. Street Address (P.O. Box Number is Nat Acceptable}
$OH-WHITEMEAD STREET :
KEY WEST FL 33040 222 3[&' ) A §‘- .
Ci ~ - Zip Cod
Y Key WEsST FL | 5% odo

i

8. The above named entity subm atementHor the purpose anging its segistered office or registered agent, or both, in the State of Florida,

\
SIGNATURE UNanre 5, // g/ /
Signatura, typed cr printed name of registered agent ancftitle if applicable. {NOTE: Registered Agent signature required when reinstating} pATE
i ion i iai i i i m
9. This corporation s eligible to satisfy its In[angxble/ FILE NOW!!! FEE is_ $150.00 10, Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 T N .|
o T 1 rust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department ot State
-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _}
TILE sD _ 7 Delets TIME TR Change (3 Addition
NAvE ROEDER, TIMOTHY J. NAME _
STREET ADDRESS | 46 44-WRITEFEAD ST srezromess | 3272 SULLA ST
CIry-S7-21P KEY WEST FL CITY-ST-21P
TME FD 1 Delete TILE ﬂ Change [ Addition
HAME PEARSON, CHARLES hAME
STREET ADDRESS | 304-4-WHFTEMEBAD ST, STREET ADDRESS | 3%~ Juuia &
CITY-ST-2IF KEY WEST FL CITY-3T-2IP
CMRE. e S[NTL o e [0 oetete. . . . J-TmE - e e e, - Dyfohange [ Addition
Nave ROEDER, TIMOTHY . NAME T
STREET ADDRESS W STREET ADDRESS '21’ m L', A $T
CiTY-57-2IP KEX WEST FL CITY-S7-2IP
TITLE “ [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZiF
TILE B [ Delete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this reppr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like em d.
N DS A s for_ses st

SIGNATURE AND TYPED OF PRINTED NAMi OF SIGNING OFFICER OR IRECTOR 7Data Daytime Phone #

4

0119649

CR2E034 (1000}



