72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28990

1. Entity Name

SOUTHWEST FLORIDA WOODCARVERS EXHIBITION, INC.

Principal Place of Business

C/0 G JAKE NORMAN
11311 A POPLIN AVE
ENGLEWOQOD FL 34224
us ‘

Mailing Address

C/0 G JAKE NORMAN
11311 A POPLIN AVE
ENGLEWOQD FL 34224
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

Mar 13, 2001 8:00 am

Secretary of State

(03-13-2001 90309 022 ****70.00

UMV EA W

DO NOT WRITE IN THIS SPACE

(L TR T

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applcanie
, 7 —
2P Country P Country 5. Certiticate of Status Desirec ﬂ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHMAN GJ Strest Address (P.O. Box Numper is Not Acceptable)
1
11311 A POPLIN AVE
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, In the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE BV O Delete TITLE v [ Change [ Audition | S
NAME OTTUM, TOM NAME =4
sTreeT ApDRess | 22107 27TH AVE E STREET ADDRESS 5
CiTY-3T1-2IP BRADENTON FL 34202 CITY-ST-ZIP E
TMLE D O Delete TITLE [ Change [ Acdition | &
NAME CHARLES PETERS HAME
streeT anoress | 620 SIMMONS AVE. STREET ADDRESS
CITY-ST-2IF SARASOTA FL CITY-S1-2IP
TITLE PD o O pelete ~ "~ TOE™ T T - (JChenge [ Addition
NAME NORMAN, G J NAME
streeraporess | 11311 A POPLIN AVE STREET ADDRESS
eIy~ 51-2P ENGLEWOOD FL 24224 ' CITY-ST-ZIP
THTLE D F{weta TITLE D [ Change 54 Addition
NAME DIXON, RUBERT_‘% . NAME BoB HWEL SPE?IE Usc Ii
stReeT aDDRESS | 1282 AKEN ST sweeraooess | | 3 otl LAKE FIUES  CF,
CITY-ST-ZIP FT CHARLOTTE FL 33952 CITY-ST-2IF = t. W\qe Q.S‘ F. L. 3 3 5 (3
TITLE TD [] Delete TITLE ) (] change [ Addition
NAME HENRICHON, BEVERLY HAME
saeer aooress © 11311 A POPLIN AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-S7-21P
THLE i) O Delete TITE T Change [ Addition
NAME BURNS, BERT NAME
staeer aooRess | 10 CADDY RD. STREET ADORESS
owv-si-ze | ROTONDA WEST FL 33947 oY-1-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio 07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the % legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter @17, Florida Statutgsyand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4
& ’/' . ,_ |
SIGNATURE: __ SIGNATURE REQUIRED . (__G)= 475381
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ /‘ P / o/ fﬁ\azeL/ Daytime Phone #




