2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUTEL CUTLERY INC.

P02000058681

Frincipal Place of Business

37841 FLOWERTREE LN
GRAND ISLAND FL 32735

Mailing Address
37841 FLOWERTREE LN

GRAND ISLAND FL 32735

Principal Pﬁce of Business

37q | Flolw ERTREE LANE—

3. Mailing Address

37941 HoWERTREE LANE

Suile, Apt. #, etc. @

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90043 032 ***158.75

DGR AR

] CHECK HERE IF MAKING CHANGES

City & State
GRANSASTANY . FLodinA

Clty&Sta‘M FLDﬂ\bf\

4. FEI Number

2045930

Applied For
Not Applicable

277135 1 B

%s

COUHBSH

5, Certlflcate of Status Desfred

E/ $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o T e S

DAVEY KEINN
37941 FLOWERTREE LN
‘GRAND ISLAND FL 32735

o

Name _ __

Street Address (P.C. Box Number is Not Acceptabie)

SATMC

City

FL

Zip Code

8. The abave namgd entity submit
the obligations registergd ge

SIGNATURE

-

—r

- b
CHiACEIDENT)

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

1T—+S-—Zeo3

vid

Signature, lyped or printed name of registered ag@tle il applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVS O Delete TITLE O Change [ Addition
NAME DAVEY, KEVIN N NAME

sTaEeT ADDREss 137941 FLOWERTREE LN STREET ADCRESS

orv-st-ze - (GRAND ISLAND FL 32735 CITY-5T-21

mMEe - T ] pelete TIMLE [J Change  (J Aadition
NAME DAVEY, KEVIN N NAME

staeeT aporess 37941 FLOWERTREE LN STREET ADDRESS

cv-st-2r  JGRAND ISLAND FL 32735 CITY-S7-2IP

TITLE [0 Delets TITLE Jchange [ Addition
NAME NAME ) . ; e .
STREET ADDRESS | ===~ = - 7 STREET ADDRESS |

CITY-§T-21P CITy-ST-21P

TITLE [ Delete TILE {Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

THTLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

12. | hereby certify that the informatiop supplied
indicated on this report or supplefnental repol
of the corporation or the receiver pr trustee e

changed, or on an attachment ith an ad\dr S5,
SIGNATURE: __ S Q%]\’f\i&f

4 VAN
AT

ith this filing does not qualify for the exemption stated in Seclion 118.07{3Xi), Florida Statutes. ! further certify that the information
s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE AND TYPED OR PHIFESRANE OF w&n’& OFFICER OR DIRECTOR

Date

QUIMER N-DAYEY (BPYs) 1-18-2o03  352-589- 5&%

Daytima Phaone #

. CR2E034 (10/02)



