2001 UNIFORM BUSINESS REPORT (UBR) FILED

FOCUMENT # P95000005759

1. Entity Name

SHEFFIELD KNIFEMAKER'S SUPPLY, INC.

Frincipal Place of Business

1027 SHADICK DR.
ORANGE CITY FL. 32763

Mailing Address
1027 SHADICK DR.

ORANGE CITY FL 32763

UUYUKNY IV L

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 864 Applied For
59-329 4 Net Applicable
- BT == T P ) 7 = T ST =1 —
Zie Country P Country 5. Certificate of Status Desired $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEFFIELD, DOROTHY A
1027 SHADICK DR.
ORANGE CITY FL 32763

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Ragisterad Agenl signatuure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation [s eligible to salisfy its Intangible . } ) ,
Tax f]liqg r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erzgli‘z:r%ag:rifguzléﬁncmg 0 Eib%?oﬁzéfe
{See criteria ¢ back) L] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST Delete TITLE [ Changs [ Addition

NAME SHEFFIELD, PAUL NAKE

STREET ADDRESS | 1027 SHADICK DR. STREET ADDRESS

om-sT-2p | ORANGE CITY FL 32763 CITY-ST-2IP

TITLE Dv [ Delete TTLE [ Change [ Addition

NAME SHEFFIELD, MICHAEL C NAME

. STREETADDRESS | 1027_SHADICK DR. STREET ADDRESS o ]

CiTY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2P T . T om T

i DST 1 Delete e DPST ﬁ Change N Adition

A SHEFFIELD, DOROTHY A N Sherfiela, 00"9&:} ».

stheer aoRess | 1027 SHADICK DR stheEranoress | 4 OR 7 3 hadiok ‘

orv-st-2¢ | ORANGE CITY FL 32763 evsze | ORInge L, Ty 38 33743

TITLE O pelete TIMLE ’ i [ Change [ Addifion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-20P CITY-81-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an add? with all other like empowered.

0.

SIGNATURE:

AL, A,

P

Dereshy 4. Sheffedd .

2-33-PJ 944-725 L 453

SIGNATURE AND TYPED OR PRINTED NAL* OF SIGNING OFF CR DIRECTOR

Date Daytime Phone #

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90289 017 ***158.75

CR2E034 (10/00)



