v
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005570 Apr 03, 2001 8:00 am
1. Entity Name t f St t
DO IT QUTDOORS, INC. ecretary ol state
) 04-03-2001 90111 017 ***150.00
Principal Place of Business Mailing Address
73 NORTH FRANKLIN ST. 730 NORTH FRANKLIN ST.
YORK PA 17403 YORK PA 17403
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 2905311 Not Applicable
H Z g
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Addmonal
' Fes Required
- ., .- 6.-Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent
Name T ) .
CORPORATION SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL :32301-2525
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tilte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finandi
" ; ' - paign Financing $5.00 may Be
Tax mrnQ rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See writeria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE CcP [ pelete TMLE i O3 Change [ Addition | S
S
NAME PRIDGER, DAVID W I NAME =
STREET ADDRESS | 1645 WYNDHEN SOUTH STREET ADDRESS 3
GITY-5T-7IP CITY-§7-2IP g
YORK PA 17403 — &
TITLE cp O Delete THILE [ change [ Addltion g
NAME MAHER, REGIS C Il NAME
STREET ADDRESS 893 HER'TAGE H".LS DR STREET ADDRESS
1-cmyrsrzpT ™ ‘Y‘o‘ﬁﬁh'fndé*ﬂ" - T —~ CITY-8T-2P* =~ |-om - .- - S P U
TOLE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P k
TILE O pelete TITLE [ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
13. | hereby certify that the infermalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recd gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmekLw , whanall other like empowered. .
SIGNATURE = -y N by, Peasey ! (TU2-YKS
~—mrana¥SRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Da)l ~ Daytims Phane ¥



