. 26D2 UNIFORM BUSINESS REPORT.(UBR)

1. Entity blame

FLORIDA KNIFEMAKERS ASSOCIATION, INC.

| DOCUMENT # N97000001461

Principal Place of Business

€931 MANOR BEACH ROAD
NEW PORT RICHEY FL 34652

Mailing Address

6931 MANOR BEACH ROAD
NEW PORT RICHEY FL 34652

FILED |
Feb 21,2002 8:00 am ;
Secretary of State

02-21-2002 90067 004 ****61 .25

| R

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Numb Applied For
NOT APP“CABLE Nat Applicable
Zip . Country Zip Couniry o W $8.75 Additional
i N . i §. Certificate of Status Desnredf.wl:l - Fee Required ~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ‘
BRAY, WL JR Street Address (P.O. Box Number is Not Acceptable)
6931 MANOR BEACH ROAD
NEW PORT RICHEY FL 34652

City

FL Zip Code

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and ntle if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

- i 9. Election Campaign Financing . Make Check Payable to

FI.LE NOW: FEE IS $61.25 Trust Fund Contribution. figqoﬁzﬁf ¢ Department ofy State
10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O change [ Addition
HAME PIERGALLINI, DAN NAME
STREET ADDRESS 4011 N FORBES RD STREET ADDRESS
CIFY-ST-ZIP PLANT CITY FL 23565-4945 CITy-gT-2IP
TILE PD [J Delete TITLE [J Change ] Addition
NAME BRAY, LOWELL MR NAME
STREET ADCRESS | 6931 MANOR BEACH ROAD STREET ADDRESS
M-S ZP < INEW PORT RICHEY FL 34652~ CITY-ST-2IP - Tt T Tt -
TILE sD - O Delete TITLE [ Change [ Additicn
HAME GROSPITAH, ERNIE HAME
STREETADDRESS | 8440 AMITYVILLE ST STREET ADDRESS
arv-s-2P - TORLANDO FL 32820 CITY-§T-2IP _
TIMLE P O celete I TITLE {J Change [ Addition
NAME MINK, DAN NAME
STREET ADDRESS | 196 SAGE CIRCLE STREET ADDRESS
crv-st-2P  [CRYSTAL BEACH FL 34681 CiTY-$T-2P
TITLE L[] [T Belate TITLE [Jchange [ Addition
NAME HEMLER, HENRY MR NAME
STREETADDAESS 18106 NORTH ALBANY STREET ADDRESS
orv-s1-20 (TAMPA FL 33604 GITY-§T-7IP
e [ pelste TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered o execute thi B

changed, or gn an atiachm ithean address,
SIGNATURE: ot ;

as required b

the Jame legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

27~ 547~ f/j/

MD TYPED OR ﬁmu‘rso NA@L&MMUFFICW l}(

1Listol
77 Ohe

Daytime Phone #

CR2E037 (9/01)



