—— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
o Secretary of State

BOCUMENT # P95000005759 03-21-2003 90101 049 ***158.75

1. Entity Name

SHEFFIELD KNIFEMAKER'S SUPPLY, INC.

Principal Place of Business Mailing Address
1027 SHADICK DR. 1027 SHADICK DR. .
ORANGE CITY FL 32763 ORANGE CITY FL 32762
2. Principal Place of Business ’ 3. Mailing Address l ‘"“m ”Iml‘ m” "m "m m” "‘” "’" m,' l"l] lml ’ll”m
8.0 1504 24JJ07
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Nurnber Applied For
,94 P A2 ﬁ,f\ ;y? - 59-3298644 Not Applicabie
Zip <= = - |~-Country — ] Zip - O ountry. o .. | ssired~* =¥ ~-$8.75 Additional e
5. "Certificate of Status Desiréd )
;377"4-'}/9 Dﬂ/k}) P W . Fee Required
6. Name and Address of Current Registersd Agenf 7. Name and Address of New Registered Agent

MName

SHEFFIELD, DOHQTHY A
1027 SHADICK DR.™ e
ORANGE CITY FL 32763,

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-8, . The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famniltar with, and accept
*. - thé obligations of registerad-agen.
E e

CBIGNATURE ot

Signature. typed or printed nama of registered agent and title if applicabia (NCTE: Registered Agent signaturs required whan rainstating) CATE
4 L

1 TR i
. y F"'E Nown! FEE ’$3$150'00 9. Election Campaign Financing $5_00 May Be
v "'f.q , After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. Added to Fees
Make:Check Payable to Florida Department of State
1b. o QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e pv- - [ Delete T ‘ {J change (] Auition
NAME SHEFFIELD, MICHAEL C NAME
STREET ADDRESS | 1027 SHADICK DR.™ STREET ADDRESS
CITY-57-21P ORANGE CITY FL 32763 CITY-5T-21P
TILE DST [ pelete TILE (] Change [ Addiion
N SHEFFIELD, DOROTHY A N
STREET ADDRESS | 1027 SHADICK DR, STREET ADDRESS
GTY-ST-2P - —~L- ORANGE CITY-FI 327637~ -+ = ¢ cwrem e .- wEITY-ST-ZIP . 2l mmcgmm e o e S
TITLE DPST. 7 Delete TILE [ Change [ Addition
NAME SHEFFIELD, DOROTHY A NAME
STAEET ADDRESS [ 1027 SHADICK DRIVE STREET ADDRESS
CITY-ST-21p ORANGE CITY FL 32763 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TInE [ Detete TITLE . (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-ZIP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repor! 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 carporation or the reveiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

B]hs B, Shedib L4, I-/9-p3 390 295 6457

SIGNATURE AND TJFED OR PR ¥ IRECTOR { Date Daytime Phona #

CR2E(Q34 (10/02)




