A | FILED
2000 UNIFORM BUSINESS REPORT (UER) Apr 22, 2000 8:00 am

ecretary of State
L?%%HMENT # F34000000363 (%J 04-22-2000 90050 014 ***150.00
Sam's PW, Inc.
Principal Place of Business Mailing Address
Dept. 8013 Dept. 8013
Tax Dept. Tax Dept.
Bentconville, AR Bentonwville, AR -
72716-8013 72716-8013 0068826
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, : 71-0747190 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired |:| Ei'gfqafg:jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_———— CRFpu —— -

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Street Address (P.Q, Box Number is' Not'Acceptable) ™ ~—— - -~

City FL Zip Code

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

SIGNATURE

' Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangibie |- . . : .

Tax ﬂlin_‘; rgquirementgand elects tofydo 0. ’ 10. .ﬁﬁg'?::&aggﬂgguzgﬁncmg E&gle %90"":123;539
(See criteria on back)

1. QFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e See Attached List [ ] Delete e [[] Crenge [ | Addton | &
NAME NAME 2
STREET ADDRESS STREET ADCRESS §
CITY - 5T- 2P CITY - ST- 2P w
e [] Deete TmE [] Cramge ] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P : CITY -§T-2IP :
TLE [ Delete TITLE [[] Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY -8T- 2P
e 7] Delete TIME [ change [] Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY -57-2P
e [[] Deete TME [} Crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY -5T-2IP ]
TInE [ ] Dekte TMLE "[] Crarge [ Addiion
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY -8T-21P arvy -5T-21P

13. I 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
information indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legaf effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears

in Block 11 or Block 12 if chargeg, or op an attachment with an address, with all other like empowered. L~
SIGNATURES [W)é{k/ David L. Bullington Sﬂjb 2%%  551-277-2765

3 SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date / Daytme Phona #

STF FL32381F 1



