2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am

- =mn

b

DOCUMENT #  FOO000001165 Secretary of State
TIFT-WAY SPORTS, INC. 03-26-2002 90044 025 ***1 50.00
Principal Place of Business Mailing Address
P.O. BOX 9 P.O. BOX 9
ASHBURN GA 31714 ASHBURN GA 3114
2. Principal Place of Business 3. Mailing Address ”II[‘" “ll |||“ III" |m| |Im Im’ "m “l" u"l ||I[| I"Il Im ‘il(

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58’2419000 Not Applicable
Zip Country b Country 5. Certficate of Status Desired (| Ei'gesq l.ﬁlc.ieﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— . Name .

C T CORPORATION SYSTEM Street Address (P.O, Box Numper is Not Acceptable)

1200 SCUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE o
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
8, This _c_orporlatic_m is eligible to satisfy its Intangibie FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fezs
| (See criteria on back) O Meake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O delets TIME [ change  [J Addition
NAME KENDRICK, KEITH - NAME
street aporess | 4051 GA HIGHWAY 112 EAST STREET ADDRESS
GITY-ST-2IP -ASHBURN GA 31714 CITY-ST-21P
TimE w - 3 oelete TMLE D) change [ Adition
NAME VEAZEY, SCOTT ' NAME
streeTADDRESS | 4051 GA HIGHWAY 112 EAST . ) STREET ADDRESS
CITY-ST-ZIP ASHBURN GA 31714 . ‘ CITY-ST-2IP
TME VD - 07 Delee e Jchange [ Addition
nee . o | VEAZEY,-DREW o ] e
sTReeT ADDRESS | 4051 QA HIGHWAY 112 EAST STREET ADDRESS
CITY-ST-21P ASHBURN GA 31714 ciry-s1-2ip
TinE sD ) - . [ Delete TITLE O change [ Addition
NAME .| SPINKS, MICHAEL NAME
STREET ADDRESS | 4051 GA HIGHWAY 112 EAST STREET ADDRESS
CITY-§1-2P ASHBURN GA 31714 ° CiTY-ST-ZIP
TITE . [ Datete TITLE (7 change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE ' [ Detete THLE [l change  [[] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oY-sTzP | CHTY-ST- 2P

13. | 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 certlfy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporanon or the receiver or truste BMpOWEHS this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

£ empowsred.
&34{«02 \R 2¢5-507-4222

Date ] Daytime Phane #

SIGNATURE:

L




