FILED
OT-FOR- FIT CO O
“ONIFORM BUSINESS REPORT (UBR)" Feb 25, 2003 8:00 am

DOCUMENT # N94000005931 Secretary of State
1. Entity Name 02-25-2003 90130 044 ****g] 25
NORTH AMERICAN POTBELLIED PIG ASSOCIATION, INC.
Principal Place of Business Maiting Address
385 MUTTART ROAD 385 MUTTART ROAD
NEENAH WI 54956 NEENAH Wi 54856
e S AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. _,%HECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number 59‘3280799 Applied For
Not Applicable
Zip Country Zip Country 5. C ertificate of Status Desi’r?iih = geae.gsg L,:E:Jtionai
6.-Name and Address of Current Registered Agent™ *T=="—"= (T 7777 Namae and Address of New Raglsterad Agent
Name ’
FINCK' JANIE Street Address (P.O. Box Number is Not Acceptable)
2016 64TH ST. COURT EAST
BRADENTON FL 34208
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Slgnature, typad or printed‘name of ragistered agent and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
'.}" . e 9. Flection Campalgn Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?a!;s ¢ Florida Department of State
10. - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMie D j O Delete TITLE Vice -Presidont{Direetzi VD O Change 7] Addion
NAME GURLEY, SCOTT NAME Gponig, tbl‘a{
STREET ADDRESS | 2744 ERB . sineeT aopress | 38T Daved Lot
av-si-2p | SAINT LOUIS MO omv-srze | ¥sle TX FEY4O
TILE D 2 O oelete TITLE © - ] Change ﬂ] Addition
NAME FINCK, JANIE ¢ NAME ,;v‘;t;gzwd— %’b-ml%’;
STREET ADDRESS | 2016-84TH ST. QOURT EAST STREET AGDRESS s -
orv-st-zP (BRADENTON FL 34208~ = am o ROV IR d_f‘r:dﬁ‘vwn ch ‘353?7; 7
TILE sD O petete TITLE ' T T "Dichange [ Addition
NAME HORN, FRAN NAME
STREET ADDRESS | 385 MUTTART RD STREET ADDRESS
CITY-ST-2IP NEENAM Wi 54956 CITY-ST-2IP
TITLE TD I Delete TImLE [l cChangs [ Addition
NAME DEPORTER, CINDY NAME
STREET ADCRESS § 209 BARBARY COURT STREET ADDRESS
crv-st-ze— [CARY NC 27511 CITY-ST-2IP
TILE PD 7 Delete TILE [ change [ Addition
NAME YOCUM, PENNY NAME
street ADDRESS | 1501 TROYSTONE DRIVE STREET ADDRESS
ary-st-zP | FUQUAY VARINA NC 27526 CiTy-§1-21P
e D Xne;ela e O change [ Addition
NAME SHEPARD, NANCCY NAME
streer avosess | 304 CO RD 438 STREET ADDRESS
CITY-S1-2IP ROCHEPORT MO CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated In Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachere an address, with her like empowerad.
SIGNATURE:W% ﬁ%ﬁ_%&.%ﬂm Yocom J-/3-03 JR-S5I-(3TO

e ——

WU 0D

CR2E037 (10/02)



