FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # P99000031678 Sﬁﬁfgii?g’g Sif*ﬁf?oﬁe

1. Entity Name

AFRICAN GAME INDUSTRIES, INC.

Principal Place of Business Mailing Address
1509 W GARDEN 400 PICKENS AVENUE SURTE 107 JUuuIiJ9
PENSACOLA FL 32501 PENSACOLA FL 32502 .
I I RN Y
/ 5 oL W GA% D
Stite, ApL. #, efc. Sulte, Apt. # ele. B8 CHECK HERE iF MAKING CHANGES
ity & State City & Stale 4. FEI Number Applied For
/3 NSEACRLA 59-3581804 Nol Applicable
Zl;,? 5. 0 / . Country Zip Country 8. Cerlificate of Status Desirerd O ?g‘g?qg?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD, CRAIG W Street Address (P.O. Box Number is Nc;t Acceptable}
400 PICKENS AVENUE SUITE 107 —
PENSA"COLA FL 32503
’ - Cify ) 7 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE J/ZM Cfﬁfbﬂ L gAéCM 0//15/,9002

Signature, typed or pn‘ntaﬁ of rsgislsred@ﬁ and title if applicable, (NOTE: Registerad Agant signature raguired when reinstaling} / DATE

-
FILE NOW!I! FEE IS $150.00 . o
At May 1, 2000 Foo willbe 355000 ot Careny 0 $5,00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE D [ Delete TITEE [ Change ] Addition
NAME BALLARD, CRAIG W NAME
sTreeT aporess | 400 PICKENS AVENUE SUITE 107 STREET ADORESS
LITY - S1- 2P PENSACOLA FL 32503 CITY-S7-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
Tme [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 elete TITLE ~ L _ ) 3 Change _ [ Addition
HAME T NAME oo T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-IP : CITY-§T-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-$T-7IP

12. 1 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 report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or direstor
of the corparation or the receiver or trustee empowered tgexecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: SIGNAZLL - O// /5/,?003 850 439 ‘79_’4{

SIGNATURE AND, D OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ? Dﬂe Daytima Phone #

RIS

nvy

CR2E034 (10/02)



