CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o
2003 FOR PROFIT

FILED
Mar 17, 2003 8:00 am
Secretary of State

2

PQSNUMENT # P02000045861

KNOTHOLE WOODWORKS, INC.

02-21-2003 90154 006 ***150.00

Principal Place of Business Mailing Address

1493 INDIAN PASS RD
PORT ST JOE Fi 32456

1453 INDIAN PASS RD
” PORT ST JOE FL 32456

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Staie City & State El Numbe Appiied For
b:3" ﬂ % 77/% Not Applicable
Zip ~ Country 2Zip Country - . $8.75 Additional
.. —_ _ T I e e —— g §; E?fﬂ'cate ﬂsmus Desired D Feo Hequired. . _ .
B. Name and Address of Current Registered Agent ™ * T " ~7. Nanmig and Address of Néw Registered Agent
— Name
FINE + JANICE AS!TeieniAcidréss (P.0. Box Number is Not Acceptable) T T T -
1493 INDIAN PASS RD -
PORT ST JOE FL 32456

City

FLJZip Code

8. The above named entity submits this statement lor the purposa of changing its registerad ¢ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of registered agent. o

-

SIGNATURE _ e
. Segnaiure, typsd or pricted name ol repistered agent and title if applicabls. [NOTE: Ha@weﬂww requined when renataing) DATE
. — . .
_ FILE NOWIlf FEE IS $150.00 - ; ; 9. Exscton Campaign Financing $5.00 vy 86
' . A,mrgmay 1,2003 Fee will be $550.00- - - .. .o . =7 Dol ol -~ -Trust Fund Contribution, - -Added 10 Feas
Mske Check Payable to Florida Department of State vl ! I S -
0" ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE OF O belete THLE TP ? Kcuge  [Jadiion | S
e RINEHART, ROBERT v Rikeharrt, ‘Ko bert- 3
sheer aonness | 3493 INDIAN PASS RD STREETADDIESS | "D F Las/ N1ams Ave g
ov-si-z¢ | PORT ST JOE FL 32456 TY-ST-2P Powt T+ Toe, &/ 22454 T
e DVST 3 Delets Tine b ST - . Change [ Addillon |
NANE RINEHART, JANICE NAME \ne hav-t, Tan E—: .. ¥ ©
smeet a0oness | 1493 INDIAN PASS RD STETAOKESS | e B Lo | am3 _
arv-st.o | PORT ST JOE-FL 32456 e e fovse.. | Dond S +T vl Bl BI45E
THLE - . O netete. ME e L _ . Dchne ] adiion
NAME P NAME Tt
STREETADDRESS [~ 7 = e R STREET ADDRESS - N . .
CiTY -5T-21P CITY-57-2¢#
TITLE 1 pelgte LE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CirY-S7-21P
T O Detete TiTLE (I Change [ Additicn
RAME . HAME ‘
SRECTADORESS | 7 - - SRR . STREET ADDRESS - . o .
aresea T L T G T CITY-51-7P ' - - - R
TTE - Sy Vo O Delete MLE - ] Change - ! [ Audition
| NAME - - I MU N 1. S AN i
STREET ADDRESS |- = ERN A e o « .| smweeTADoRESs { T, R S,
CirY-51-2IP I WL XIS - e

12. | hereby certify that the information suppiied with this filiné; d
indicated on this report or supplemenial repg a
of the corporation or the receiver or trusleg@ s

oes not qualify for the exemplion stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information

trhte and that my signature shall have the same legal e
eplita this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 1f

& empowered,

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

237-35#0

22003 o

Daytime Phona #




