FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90012 018 ***150.00

-
e

- 2002 UNIFORM BUSINESS REPORT
DOCUMENT #  F96000000753 ~

1. Enlity Name

THOSS SPORTING GOODS COMPANY, ING: ™

(UBR)

et b S 3

Prindipal Place of Business Mailing Address -
J761-A GOVERWMENT BLVD. I761-A GOVERNMENT BLVD.
SOBILE AL 36633 MOBILE AL 38690 )
2. Principal Piace of Business 3. Malling Adcress ”""I”"I ’I"I " Imm l " " "m " " mmlm '"mm I“]
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X
Ciy & State City & State 4. FEl Number Applied For
63‘0767087 Not Applicable
T C - - - -
. er.\_. R N "'Y e m — 2ip e e mC_oiJ_n t?i i o8 _Cartificate of Stalus Desired;-_;[:]._a.'zs.s_' Tiﬁd—dmﬁé‘l— S A
[ ; Feae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N o Name
WOO]EN. DANIE Streeat Address [P.Q. Box Number is Not Acceplable)
28 EASTON ST
-..| .. CANTONMENT FL 32583 ) _
) - ) ey o ¢ T = F'L ZIp Coda
8. The above named entity submits this statemant for the purpose of changing its registarad affice or reglstered agent. or both, in the State of Florida.
SKENATURE _ . -
Signatuee, yped or privaed narme of regisiered agent and lithe if applicabis. T {NQTE: Ragisiarad Agert signahre required when reinstating) CATE
.8, _This corporalion is eligible to satisty its Intangible FILE NOW!I-FEE IS $150.00 )
Tax fillng requiremant and elects to da 30. After May 1, 2002 Fee will be $550.00 10. E‘::il?::&ag:;?g;l::nclng $5.0?Dh:§ye sBe
{See crileria on back) ] Make Check Payahle to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VIS 3 Detete TITLE O Change [ addtion | &
NAME EVANS, STANLEY R NAME £
seET oukess | 2070 BRADBURY CT STREET ADDRESS g
— | cmy.sr-ae MAGRE Al ag0n5 __4."; i P - - — § .
THLE ] Delern E Hchenge [ addition | S
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-$T-2P CrY-ST-2P )
LS o O Dslate TIE - Dchange [ Addition
RAME ' NAME
7| " STREET ADDRESS [* 7o = =2 l| - STREET ADGRESS fp=sr — =—r = = e o o Y
| cwr-stae —— e ST T emeseze [T
p— poaps g = [ Deles e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CAY-ST- 2P
TME O vekets TTLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ Detets ([ Tme DO Chage [ Addition
NAME . NAME
e —STREEMUDRESS .-‘—,‘_. S e I ST, s S D R i e D T e o LS = ’mmfss—' e X YW — e — S - T L A ] e Sl
CITY-§T-2IP CITY-5T-2P

fgirqg does not qualify for the exemption stated in Section 1 19.0?’3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue accurate and that my signature shall have the same legal elfact as if mada under oath; that | am an officer of director
of the corporation or the raceiver or trusles empowered to execute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik ered.

13. | hareby certlly that the information supplied with this

: ey WA o Lo T L7 L ) (= I\ "l-,_rﬂ-.\ :
SIGNATURE: S:Cs Lt =S D-Sro-
BANATURE TYPED MAME OF SIGMING OFRCER OR ESRECTOR Caw Daytirng Phone #




