2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004147

1. Entity Name

ISLAND HUTWORKS, INC.

Principal Place of Business Mailing Address
100 SPQOKY LN PO BOX 1689 ‘
#4D SANTA ROSA FL 324591689

SANTA ROSA BEACH FL 32459

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90007 031 ***158.75

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
59-3298 193 / 7 7[ !ND! AL
Zip Couniry zp ) Country 5. Certificate of Status Desired E{ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ST e fe e o - o anl  MName_ . ____ - e -
POOL, TROY D Street Address (P.O. Box Number is Not Acceptable)
100 SPOOKY LN
#4D
SANTA ROSA BEACH FL 32459 o FL | 7o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

s T L TER Y WL FERL W S T T PR P —"

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NQTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecis to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) Trust Fund C. c?ntr?buti on. ng 0 fg;gﬁ:;hgzyeg 8
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDFTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete TITLE [ Change {1 Acdition
HAME LENARD, THOMAS A NAME
STHEEY ADORESS | 80351 OVERSEAS HWY ’ STREET ADORESS
omv-sr-2¢ | PLANTATION KEY FL 33070 cv-st-2e
TLE T8 O pelete TILE {Jchange [ Addition
NAME DENNISON-POOL, JAN E NAME
STREET ADDRESS | 100 SPOOKY LN #4D STREET ADDRESS
CivY-51-2F SANTA ROSA BEACH FL 32458 un-s-ae o P -,
TITLE [ pelete TITLE -TRO-‘ 'D‘EA-L) Poo L ) Hlesfdnd' [ Charge [ Addition
NAME R .., 1005 OD\U-'] L-O-*"eﬁq'b
STREET ADDRESS STREET ADDRESS :
CITY-ST-20P CITY-ST-ZP % wv%,‘-\ PL/ MC)]
TITLE ] Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Deferz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-81-21P ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information 7

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuie tRis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e wered

SIGNATURE: ___ =2

VRN HE Ao i;<

Datg Daytime Phone #

y thgllm 550267 29¢K

‘LA . f It
. - b N, L0 T =+ b
SIG ARD TYRED PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR
ﬁ.o\,l AN Ponls *

v



