2001 UNIFORM BUSEINESS REPORT (UBR) FILED
' DOCUMENT # V72889 May 01, 2001 8:00 am

ooy e Secretary of State
SANIBEL POTTERY, INC.
05-01-2001 90074 036 ***150.00
Principal Piace of Business Mailing Address
1544 PERIWINKLE WAY 1544 PERIWINKLE WAY
SANIBEL FL 33357 SANIBEL FL 33957 [URUETR RVRVEY B3
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0362047 Appiicd or }
Nat Applicabie
Zi Countr Zi Countr it
v 4 F Y 5. Certificate of Starus Dosirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
HOGGATT, DAVID L. Streel Address (P.O. Box N is Mot A bie)
ree ress . Box Numier is Not Acceptabie
1555 BUNTING L. i
SANIBEL FL 33957
City s Zip Cede
8. The above named entity submits this statement for the purpose of changing s reg'siered office or registered agent, or both. ir the Siate of Florida
SIGNATURE
Sgrerure lyoed o printed name o registersd agest grd tle ¥ appicabic (MNOTE Regsiered Agent s gnaiurs roquirst ween reinstating) BATE
9. This corporation is cligible to satisfy its Intangible ‘ i
10. Elgetion Carnpaign Sir
Tax {iling requiramant and elacts to do 50 0. Elec on Lamoaign =inancing $5.00 May 8¢
c Trust Fund Contribution, L Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
D [ Delete TFLE O] Change [ Acditior 8 '
HOGGATT, DAVID L. NEME =
D 1555 BUNTING LN SIRZEL ADDHESS =
SITY-ST-2IP SANIBEL FL CITY-5T-2F Y
o
THTLE D [ Detete TT.E T change [ addiven g
ANk HOGGATT, BARBARA E. RAME
sraeersocerss | 1955 BUNTING LN STREET 30RESS
CiTY-57-7° SANIBEL FL IEY-51 2P i
TiTLE {7 Delete e [ Change [ Acditon
MANE HAME
STRELT £DORESS SIREET ADDRESS |
CHY-ST-2P CITY-§7- 217
il [] Deiete e Tl Crange [ Aediton
NAME N&ME
STRELT ADTRFSS STREET A0DR:SS
LI -ST- 4P CITY-ST-7P
THTLE [ Delete TTE Cloterge O Adaiien
MAME RAME
STREET ADDRESS STRLTT ADTRESS
CTY-ST-719 CITy-S1-7IP
TLE [ pelz TLE [ Charge [ Acdition
MARIT MAME
STRELT ADDRESS STREET ADUKESS ‘
CIiY-ST-2p CATY-ST-IIP

13. | hereby cerlify that the information supplicd with this filing dogs not quaiify for the exemption stated in Section 118 07(3)(), F.orida Statutes. 1 further certify that the irformaton <|
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unciar oath; that | am an officer or director

of ihe corporatior. ar the recpiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statates, and that my name apoears in Biock 11 or Block 52 f
changed. or on an attachrggnt with an address, with all othgr like empowerad.

o e G AT Basbpen focearr 44/44/0/ 74/ 472-4330

= SIGNATURE AND TYPED OR PRINTED NAME WL@NG OFFICER OR DIRECTOR

gt




