2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # P95000005759 "Secretary of State

SHEFFIELD KNIFEMAKER'S SUPPLY, INC. 02-09-2000 90166 001 *****g 75
Principal Place of Business Malling Address
1027 SHADICK DR. 1027 SHADICK DR. - "
ORANGE CITY FL 32763 ORANGE CITY FL 32763-6686 8257
5 P st e [TOW R R

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59-3208644 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired H $8.75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFHELD' DOROTHY A Street Address (P.O. Box Number is Not Acceptable)

1027 SHADICK DR.

ORANGE CITY FL 32783
City FL Zip Code

8. The above named entity submits 1his-statement for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and title If applicable [NOTE: Asgistered Agert sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elestion C i Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 R Al fg'e%[fo"g‘;‘;fe
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP WDelete TLE DFPST ~ [IChange [ Addition
NAME SHEFFIELD, PAUL NAME SheFdiedd Doror )sv A2
sTreeT ADDRESS | 1027 SHADICK DR. SREETADDRESS | 1p 29 5 HBDIL Je Sy
CITY-ST-2iP ORANGE CITY FL 32763 CITY-ST-2IP DR2ace (hhe 31 327043
~ x
LE Dv 1 Delete TIMLE 7 4 Ol cChange [ Addition
NAME SHEFFIELD, MICHAEL C NAME
STREETADDRESS | 1027 SHADICK DR. STREET ADDRESS
CITY-ST-2P -ORANGE CITY FL 32763 _ CITY-ST-2IP
TLE DST O petete TLE . [ change [ Addition
NAME SHEFFIELD, DOROTHY A NANE
sTree o0ress | 1027 SHADICK DR. STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
s O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TTE O Delete TITLE [JChange [ Addition
NAME NAME —
STREET ADDRESS ] STREET ADDRESS R
CITY-ST-2IP CITY~ST-2IP e
TWILE O palete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpant with an address, with all other like empowered.

Dﬂrbﬂq Y. Shetbeid . 1-26-0p Gpy 225 b4J53

SIGNATURE: _{. MM}?
OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE AND JYPED OR PRINTE

7

CR2E034 {9/99)



