2002 UNIFORM BUSINEss REPORT (UBn) FILED

' Feb 07,2002 8:00 am
Do T N45937 Secretary of State

SPORTING CLAYS OF TAMPA BAY, INC. 02-07-2002 90301 003 ****g] 25
Principal Place of Business Mailing Address
10514 EHREN CUTOFF PO BOX 291538
LAND O' LAKES 34639 TEMPLE TERRACE FL 33687
us us
Suite, ApL. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3093851 Not Agplicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired ,
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - —— Name
HILLARD, SAM Street Address (P.0. Box Number is Not Acceptable)
8959 MAGNOLIA CHASE CIRCLE
TAMPA FL 33847
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NQTE: Registared Agent signaturd required when reinstating} DATE

. 9. Election Campaign Financing . Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 iﬁe?jomh;l:isse Department ofysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE SD ] petete TITLE O Change [ Addition
NAME GRABILL, JOHN B NAME
streeT aooress (321 FERNCLIFF AVE. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33549 CITY-$T-2IP
TITLE 10 3 Delete TITLE [ Change [ Acdition
NAWE SEMAGO, JOHN NAME
steeer aooress | 740 § DAVIS BLVD STREET ADDRESS
CITY-S1-2P TAMPA FL 33808 CIry-87-2IP
TITLE 1] [ pelete TIMLE [Jchange [ Addition
NAME HILLARD, SAM NAME
staeer anoress | 8959 MAGNOLIA CHASE CIRCLE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33647 CIy-S§T-2IP
TITLE VPD O pelete TITLE O Change ] Addition
NAME VANDERHOOK, RICHARD NAME
sTreeT ADoresS | 4435 AVE. CANNES STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33548 CITY-S5T-21P
T =t O oDelets - TME ) Change £ Addlion
NAME ) = "=l aME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Dalete TILE - [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i th all other i mpoweared,

A=) lodod 2. £)2.9%9 £i04/

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

3

L

CR2E037 (9/01)



