¥
b

e FILED
2005 FOR PROFIT CORPORATION May 26, 2005 08:00 AM

DOCUMENT # P03000038701 ~~Secretary of State

1. Entity Name
BEAR ARCHERY, INC.

Principal Place of Business ‘ T Maillng Address ' ) ) o
817 MAXWELL AVENUE B17 MAXWELL AVENUE i
EVANSVILLE, IN 47706 EVANSVILLE, IN 47706

~———————=———[NCAN I A g

05232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR R T ]

20-0019348 _ Not Applicabla
. Centificate of Status Desired = {J $8.75 sdditional

Fee Bequired

8. Name anf Address of Currej’lt Registered Agent _ ’ :
CORPCRATION SERVICE COMPANY o Y '
1201 HAYS STREE]B CE come DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity sutimits this statement for (he purpose of changing its registered ifice or registared agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of ragistered agent. . - N

SIGNATURE — — — - — —_— —_
Signatuz, lyped or printed name of registered agent and tite If applicable (NOTE: Registered Agbnt sinature raquired when clnstating) . DATE =
FILE NOW! FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
L Due by September 7, 2005 Trust Fund Cantribution. [0 Addedis Fess corporation did not receive the prior nofice.

10. ~_GFFICERS AND DIRECTORS 1 o i R T S

e D ‘ T ' e ‘ ’ v

NAME GRIFFIN, ROBERT E ) Ulf}i}[}ﬂ;}g%ggg? T

STREET ADORESS | 817 MAXWELL ISR ADR-B0004-021 150,00

GITY-$T-28 EVANSVILLE, IN 47708

TME D o -

HAME MATTHEWS, BLAINE E

SYREET ACDRESS | 817 MAXWELL
GITY-8T-7P EVANSVILLE, IN 47706

TITLE D
NAME WILLIAMS, A GRAVES JR

o | EVANSVLE N aTos DO NOT WRITE
TR IN THIS SPACE

NAME
STREET ADDRESS
Ciry -57-2IP

TINE ) o -
NAME

STREET ADDRESS
GITY-51-2IP

TITLE

NAKE

STREET ARORESS
CITY-ST-21F
12. 1 hersby certify that the nformaticn Suppiied with (g fiing doas not qualify for tha exemptian stated in Section 1 19.0?53}&). Florida Swatiles. 1 furher cerlify that the information

indicated on thig report or supplamantal report is trua and accuraie and that my signature shall have the same legal efféct as if made undar cath, that | am an officer or director
of the corpgration or 7:3(\:: e or frustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Biock 11 i
anfwi .

changed, or cn an attac n address, with all ather like empowered.

SIGNATURE:

Kirk Williams, Controller 05/23/2005 (812)467-1253
K_~"HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXAECTOR = " Daw i Baytima Prona # =

PEEREE o g N T " 5 — " T



