“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005931

1. Entity Name

s

NORTH AMERICAN POTBELLIED PIG ASSOCIATION, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90115 002 ****5] 25

Principal Place of Business Mailing Address

408 14 STREET SW
RUSKIN FL 335704108

406 14 STREET SW
RUSKIN FL 33570

(BRIAVAIRIRE IN

2. Principal Place of Business 3. Mailing Address

T I!llllmilllllllll

L

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

Trust Fund Conttibution.

FEE IS $61.25

City & State Cily & State 4. FEI Number ‘ | _|Aeptied For
59-3260799 [ INerzrs
Zip Country Zip Country ” . $8.75 Additional
. Certificate of Status Desired A Fee Roquired
_6. Name and Address ot Current Registered Agent 7. 'Namgand Address of New Registered Agent
' ’ Name
Street Address (P.C. Box Number is Not Acceptable)
BAKER, BARBARA
408 14 STREET SW
RUSKIN FL 33570 5 e
. I FL ip
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
$Ignalure, typed or printed name of ragstered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Foes Department of State

0. . o . " OFFICERS AND DIRECTORS -« __ ., .. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

mE P " OoDelete TImE . O Chenge: [ ==~
v PLAUCHE, KATHLEEN  m¢ NAME

STREET ADDRESS | 707 BATTLE LAKE RD STREET ADDRESS

CITY-5T-2IP RIESEL TX CITY-ST-2IP B

e VPD [J Delete e D - ﬂcnanqe [ Adition
NAME BALDWIN, LOUISE A NAME ipwse SALDLOIN

srreeT A00RESS | 1644 BEDFORD OAKS '—~————/_> smeeraooaess | Ao/t BEDFORD OAKS

or-st-20 REDFORDMKew = oo e . jomvstae | BEDEORD Z TR Wb ) .

TMLE SD 3 Delete TIME JPD [ Change Adition
HAME BAKER, BARBARA D | NAME Seor UAR leY A

STREET ADDRESS | 408 SW 14 ST STREETACDRESS | Ay pt ERS

CITY-ST-2IP RUSKIN FL CITY-ST-2IP F Lot S5, Mo 53125)

TITLE TD O Delete TITLE [JChange {7 Addition
NAME FINCK, JANIE DK‘ NAME

SIREET ADDRESS | 2016 - 64 ST CCOURT EAST STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-ZIP o,

TTE D X Delete TITLE > SuE MNARRSHALL [ Change . XAdditinn
hamE DEMUTH, DIANA NAME RAR *2 Box 155-8 )
STREET ADDRESS | 2012 CERES WAY STREET AUDRESS —

CITY-ST-ZIP SACRAMENTO CA 95864 CITY-ST-2IP L/ND EN/ PA ./ '7 7?;1

TITLE D 3 Delete TITLE [ change [ Addition
NAME SHEPARD, NANCCY NAME

STREET AODRESS | 304 CO RD 438 Ok STREET ADDRESS

omv-sT-2° | nOCHEPORT MO CITY-5T-2P

12. | hereby cariity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all g] heglﬁ empowered.
CRARER.

Begdar

A
SIGNATURE: _ 2 A5 A2k = QUIRED /5300 33 losl-1 2728
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data , Daytime Phona #




