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- 2001 UN:;FORM BUSINESS REPORT (UBR)

DOCUMENT # r97000005425

1. Entity Name

JONNY MAC'S SPORTING GOODS STORES,

INC.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90046 032 ***150.00

Principal Place of Business Mailing Address

10100 WATSON RD.

ST. LOUIS, MO 63127 ST. LOUIS,

10100 WATSON RD.
MO 63127-11

‘40035619

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 43-1352221 Not Applicable
Zi Count Zi Count it
P i P i 5. Certificate of Status Desired [} Eese ;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ IR - - Name R - — e - o
CT COR PORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324 _ .
City FL 1 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
.. 9. This carporation is efigible to satisfy its Intangible . + FlLE NOWI!! FEE IS $150.00--- - ‘=7 -0+ : -
- Taxfiling requirement and elects to do so. " After MAY 1, 2001 Fee will be $550. 00 - 0. 5:32?2:: gg::ﬁ;ﬁ: neing- - 25333 “2:5;5&3
-, (See criteria on back) Make Check Payable to Department of State ° s
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
e |BD [[] Delete TIE e e [ ot [ adition | =
NAME MCARTHUR, JOHN S. NAME §
sweeriooress | 10100 WATSON RD. STREET ADORESS o
CITY . ST. 2IP ST. LOUIS, MC 63127 CITY - ST-2IP 5
TILE SD |:] Delete TITLE D Change D Addition
NAME MCARTHUR, RICHARD D. NAME
STREETADDRESS [ 1 01 00 WATSON RD. STREET ADDRESS
CITY . ST- 2P ST. LOUIS, MO 63127 CITY - §7-2IP
TITLE TD : Delete - TITLE D Change D Addition
NAME MCARTEUR, ROBERT D. NAME :
~pemeerAcoREss | 1 01 0O-WATSON RD. - - =  —- STREETADDIESS [ -~ — - : L S -
CITY -§T- 2P ST, LOUIS, MO 63127 CITY . 8- 2IP
TITLE ,:] Delete TITLE |:| Change C‘ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-8T-2P R CITY -ST-ZIP
ME [ ] Delte TLE [7] Crange [ Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
eITY . 8T 2P i CITY -ST-2IP
e, | oL . o[ Deete JTme o[ cnange [T Aadiion
WME. . . | . - ‘._-'___‘ T L . R I Q"_::E:,. ,l ';-_-:_.__: )
STREET ADDRESS |, -\ - o~ . Gy s ..',. STREET ADDRESS - 3
OTY-ST-ZR" | p L= ~nr - N R OITY -ST- 7P o L - A

13, § hereby certn‘y that the'intormation supplied with this filing does not quallfy for the exefption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
-- information indicated on this report or supplemental report is-true and accurate angd that my signature shall have the same tegal effect as if made under cath; that  am an
i i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name aprears

‘address, with all other like empowered.
/ Aned MNpRTF

JH VR 7/ éé/ %/ //v?/{

///

Daytime Phone #

STF FL323B1F .1



