2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005931

1. Entity Name

NORTH AMERICAN POTBELLIED PIG ASSOCIATION, INC.

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90049 022 ****6] .25

Principal Place of Business

385 MUTTART ROAD
NEENAH WI 54356

Mailing Address

385 MUTTART ROAD
NEENAH Wi 54956

2. Principal Place of Business

3. Mailing Address

ARG RO RAACAC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3280799 Not Applicable
DRt o e QR R e o e OO o e e ate o SRS DaereE [ ?g:es;g?:;‘m”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlNCK, JANIE Street Address (P.O. Box Number is Not Acceptabie)
2016 64TH ST. COURT EAST — s
BRADENTON FL 34208 T S SR
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tills if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Centribution. Added to Fees Department of State

10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME, PD N Delet TITLE 0 l1AECTOR Mchange [ Addition
NAME; GURLEY, SCOTT R NAME GCURLEY , 5coTT

street aooRess | 2744 ERB STREETADDRESS | 9 T U] B R o)

Joomvsrze, | SAINT.LOUIS MO - - mmiom o, e M CITY-ST-2P é,&m ) S 4 S
TITLE D . [ Delate TITLE TREF‘&JR = ;l‘.‘;f‘. RECTe R[] Change [ Addition
NAME FINCK, JANIE NAME CANDY D EPorR * %QP E g
street anoress | 2016-64TH ST. COURT EAST STREET ADDRESS | 0}06’ . Bar“ba‘r va ‘
cv-st-ze | BRADENTON FL 34208 CITY-ST-2iP ChrRY, No St 27< /]

TLE sD [ Delete TILE PR E3) DE NT/ D i RECTO R Change [ Addition
NAME HORN, FRAN NAME Yocum, PENNY _ .

swreeT anoress | 385 MUTTART RD STREET ADDRESS | ) ¢ | TK’D] YsTo }..!E-:Y’ UR WE

o-st-2r | NEENAH W1 54956 avse | FORUAY VARINA L NG 2752¢,
TILE D T Celet TE VICE- PRES N i Change deltion
NAME BALDWIN, LOUISE e NAME | H-@ C—L-EBY :r%er\r\ T/EDJ !?CCEE >
staeeT AoRess | 164 BEDFORD OAKS SIREET ADDRESS g <o W, H)-C Y LAME

CITY-ST-7IP BEDFORD TX 76021 CITY-ST-21P 9 O

TITLE L Delet TIMLE | RECTTOR 3 Change  Todl Addition
wie | YOCUM, PENNY W e RASNIG, M RCARET 4 !
smeeT aooeess | 1501 TROYSTONE DRIVE smeer ioveess | |2 oo HAME Y R

emv-5™-2p | FUQUAY VARINA NC 27526 orv-stze | SFB A GS‘TQN , C')q Q‘S" 2337

TILE D [ Delete THLE O Change [ Addition
NAME SHEPARD, NANCCY NAME

srreer aporess | 304 CO RD 438 STREET ADDRESS

CITY-ST-ZIP ROCHEPORT MO CITY-8T-71P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida 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 &

fect as if made under oath; that | am an officer or director

“of the corporation or the receiver or trusteé empowered o execite this reporras required oy Chapter 617+ Florida Statutes; and:that-my.name: appears-in Block 10 or-Block 11.if__
changed, or on an attachment with an address, with all other like empowered,

SIGNATUHE:C;?%%&C@WE REQUIRED

Bo-7H5-578 )

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J=A -A66

Date Daytime Phone #

|

3

CR2E037 (9/01)




