2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42401

1. Entity Name

WOODCRAFTERS CLUB OF TAMPA, INC.

Principal Place of Business

DAVID M BARKSDALE. THE CENTER
214 N BOULEVARD

TAMPA FL 33606

us

Mailing Address

WOODCRAFTERS CLUB OF TAMPA
7HE W, HIAWATHA ST
TAMPA FL 33615

- oa B AW

2. Principal Flace of Business

3. Mailing Address

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90054 047 ****5] 25

i IR

JARIEIG

T8 W WALLLRAFT Al

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE| Number Applied For
TAmPA, FL 59-3075392 Not Applicabie
tZip Courtry  -—=-~| - Zip— Country i Desi " $8.75 Additional
33 é )i HILLSBOZJUGH 5. Certfficate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

WALD D F SHeRKE Y

MOUNT, CHARLES J St:ﬂﬁt Adgress (Pvg'-}Bcmmbzr i NL?‘ Acceptahis) AVE

7716 W. HIAWATHA STREET L/5 W. WALLLRAF 7T AVE

TAMPA FL 33615 - __
Ity - i

8. The above named entity submits this statement for the purpose of changing its registered office or reistered'agem, or both, in the state of Fleriaa.

sonarure WALD 0F SHoRK ey TREASUREL /%dtéo 5/4?!% 4’/4’.7/0/
[NOTE: Registered Agent signature required when rainstating)

Slgnature, typed ar printad name ot ragislslad,agsnl and title if applicable. DATE L4

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Furd Condribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. - OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD 1 Defete TITLE 'Pb BThange [ Addition
NAME QURAL, JOSE NAME OURAL, Jbse

sTReeT ADDRESS | 503 N. EXCELDA AVE. SEETADORESS | SO 3 A s X i p A AVE

CITY-57-2IP TAMPA FL 33609 CITY-ST-2P TAMPA FL 3360 G

TME PD [ul-perle TILE ’ [JcChange  [J Addition
NAME KIMBALL, MAHK NAME

STREET ADDRESS 1. P Q:BOX-18874. —. - —- STREET ADDRESS - - - -
CITY-ST-2IP TAMPA FL 33679 CITY-ST-2IP

TILE 10 [J Delate TILE Ochange [ Addition
NAME SHORKEY, WALDO F NAME

STREET ADDRESS 3215 WALLCRAFT AVE, . STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-ST-ZIP

TNLE 7 Delete TITLE v F:)/ D Ol Change [ Addition
NAME NAME DEL Cof

STREET ADCRESS smeetanoress | 210 3 K'YRA

ITY-ST-ZP CITY-ST-2P TARPA FiL& 336/

TILE ] Delets TITLE s /D [ Change  [hddition
NAME HAME BARBALA AMDERSHON

STREET ADDRESS smeTaonRess | 31 08 L, EXCLIDAvE

CITY-ST-2IP CITY-5T-ZIP TAMPH oL 3356629

TITLE (J Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-8T-2F

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment with an address, with all other like empowered.
fazfos 813) 83/-0089
Date® L4

SIGNATURE: _ﬁm&ﬂm%w SHORKE Y .

SIGNATURE AND TVP;D OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



