2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Narme May 01, 2000 8:00 am
SOUTHWEST FLORIDA WOODCARVERS EXHIBITION, INC. Secretary of State
05-01-2000 90393 027 ****g] 25
Principal Place of Business Mailing Address
C/O G JAKE NORMAN G/0 G JAKE NORMAN
11311 A POPLIN AVE 11311 A POPLIN AVE
ENGLEWOOQD FL 34224 ENGLEWOOD FL 342248313
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
— - F— B - - . T Tw . —_
N ORMAN. G J Street Address {P.C. Box Number is Not Acceptable)
11311 A POPLIN AVE
ENGLEWOOD FL 34224 o YT
v FL [
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
Slgnaturs, typed or printed name of registerad agent and title if applicabls. {NQTE: fiegistsrad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fess Depariment of State
10. QFFICERS AND CIRECTORS j 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ‘ X oslere TITLE D - O change ¥ Addition
NAME HOBSON, JACK NAME “Tom OTTum
STREET ADDRESS | 1520 STAFFORD LANE seeranoRess |, 2107 27 (22 ﬂVe . E.
CITY-ST-2F SARASOTA FL CATY -ST-7P _P)EﬂIU pE N To N! 9' . 3 \fa\ol_
TITLE D O oelete TITLE [ change [ Addition
NAME CHARLES PETERS HAME
STREET ADORESS | 620 SIMMONS AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL . CITY-ST-ZIP
TITLE PD - O Delete -§-me S e e e e . ~= = =[] Change" - [ Addition
NAME NORMAN, G J NAME
STREET ADDRESS | $1311 A POPLIN AVE STREET ADDRESS
CITY-87-2IP ENGLEWOOD FL 34224 ’ CiTY-57-2IP
TITLE v O pelete TITLE [ Change  [J Addition
NAME DIXON, ROBERT - NAME
STREET ADDRESS | 1282 AKEN ST STREET ADDRESS
CITY-ST-2IP FT CHAHLOTTE FL 33952 CiTY-ST-2IP
TImLE 10 [ Celete TITLE [C1chenge [ Addition
NAME HENRICHON, BEVERLY NAME
STREET ADDRESS | 11311 A POPLIN AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE Sh : [ beleta TITLE B Change (7 Addition
NAME BURNS, BERT NAME _
STREET ADDRESS | 1230 SHOREVIEW DR STREETADDRESS | | O Ca t“ RDL
652 | ENGLEWOOD FL 34223 avsw | Raron est, 3. 33947
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida S':atutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm address, with all other like empowered. .
ANY 74 v 5 ) i ) ’ A
SIGNATURE: -MWW@UW : 0 £ blokiws Y 475 FE/2
7 BIGHATYRE ANDTYPED OR PRRITED NAME OF SIGNING OFF ; 4 " Daylima Phona #




