FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # N28990 » ecretary of State
04-28-2003 90469 034 ****70.00

1. Entity Name

SOUTHWEST FLORIDA WOODCARVERS EXHIBITION, INC.

Principal Place of Business Mailing Address

C/O G JAKE NORMAN G JAKE NORMAN
1A A LIN AVE 13 POPLIN AVE
ENGLEWOOD Tt 34224 ENGLEWOK 34224

us us
2, Principal Place of Busingss 3. Mailing Address

%fV&'R'—-C)/ Hewric HoM| Re ver! l4 Heu)ﬂ;chon)
Suite, Apt. #, etd. Sulte, Apt, #, etc.f CHECK HERE IF. MAKING CHANGES
113(| A fhpliad Ave 11311 A /JZIAJAJC a

City & State v Clty & State 4. FEI Nurnber Applied For
Englewo o /. Erglewo s a/ G/ NOT APPLICABLE Not Appiicable

. ’ v r
3 fﬁ;‘a 4} %u{ntg 3&5 24 Country 5. Certificate of Status Desired - ¢ §g'g£q$?::'°"5{' i
6. Name and Address ;f E;rent Reglstered Agent e - 7; Nan';:;;l-d I-xddress of New Registered Agent -

MNarma

'Eaave.f‘lu ”gm)te.:chxoﬂ)

Street Address (P.O.Box Number is Not Acceptable)

N3WA Ffeplid Ave.

Enrgle weod FL | BJ5aY

8. The abuve named entity submits this statement for the purpose of changing ils registered office or regi%tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
: % W\,‘ & / SO /9 3
SIGNATURE

Signatura, typad or printed nama reglslsred agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DfTE
]
L 9. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ° Florida Department of Stau;r
10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v O Delese TITLE [JGhange [ Addition
NAME OTTUM, TOM NAME
sTREET ADDRESS | 22107 27TH AVE E STREET ADDRESS
CITY-ST-1IP BRADENTON FL 34202 CITY-ST-2P
1TLE D O pelete TITLE {J Change (] Addition
NAME CHARLES PETERS NAME

1, STREET ADDRESS 620 SIMMONS AVE. 5 e e o e | STREETADDRESS | o o o e i e B« e e = e[

arvstp | SARASOTA FL ) CITY-ST-2IP
T7LE PD X Delete e #D [ Change Addition
NAME NORMAN, G J NAME ™M ,ckmm’ YUO Rj?%yf-’j W
staeeT aoomess | 435 16TH AVE SE #573 sreeT ADDRESS |2 2 Uf 1 u.a‘- Fvie .
omv-st-zr | LARGO FL 33771 CIY-ST-ZIP u_,n)"‘a- Ga - J‘-‘_ ,_9/, 33950
L D O Delete e Dl cChange [ Addition
NAME HUELSEBUSCH, BOB RAME :
sTREFT ADCRESS | 13011 LAKE PINS CQURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33913 CITY-5T-2IP
TIMLE TD O Dekete TTLE [ Change [ Addition
NAME HENRICHON, BEVERLY NAME
sTREET ADDRESS | $1311 A POPLIN AVE STREET ADGRESS
OTy-§T-2¢ ENGLEWOOD FL 34224 CITY-ST-2IP
TTE sD [ Detete ME ‘ [ Change [ Addition
NAME BURNS, BERT NAME
STREET ADORESS | 10 CADDY RD. STREET ADORESS
CITY-ST-ZIP ROTONDA WEST FL 33947 ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁhn(? does not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with'an address with all other Jike empowered.
SIGNATURE: 2 RO “@m 4/30/3 47) -3¢ 12

M ARIHE ME o1 J— e i Db 4

CR2EQ37 (10/02)

LET




