2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003767 FILED
1. Ently Name Apr 20, 2000 8:00 am
AMERICAN OUTDOOR RECREATION, INC. ecretary of State
04-20-2000 90086 026 ***150.00
Principal Place of Business Mailing Address
1 N. FIELD CT. 1 N. FIELD CT.
LAKE FOREST IL 600454811 LAKE FOREST IL 800454810
e s NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FEI Number Applied For
[ 36-4153221 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geae‘ggq :i\:iecfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o o T
CORPORATION SERVICE 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 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 ttle if applicable. (NOTE. Registered Agent signature raquired when reinstating} DATE
9. This corparation is eligiblé to Saiisfy its Intangible . FILE NOW!I FEE IS $150.00 ’ o
Tax filingpretgt‘ii_'[eme)qt? and elects 3(?9_0_59.' _g . After MAY 1, 2000 Fee will be $550.00 10. ?S:tt I,?:n(;agoﬁ‘r?bnuggnéncmg O fgj"gqohg?;sa e
{See Cfiieria‘og*ﬁ?éf) e w0 Make Check Payable to Department of State )
11. T .. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD"s ' = et [ pelete TITLE [ Change [ Addition
HAME PONTIUS, W.J L NAME
staeeT AooRess | B101°E. APACHE - =+ ¢ STREET ADDRESS
CITY-ST-2P TULSA OK 74115 GITY-5T-2IP
TITLE VD N’Delele TITLE [dchange [ Addition
NAME DRIGGERS, MICHAEL K NAME
stReeT aooress | 6101 E. APACHE STREET ADORESS
CITY-ST-7IP TULSA OK 74115 CITY-5T-7P
TILE vV - 1 Delete - THLE. . . Dchange [ Addition
NAME O'BRIEN, RICHARD S NAME
strectanomess | 1 N. FIELD CT. STREET ADDRESS
CITY-ST-21P LAKE FOREST L 60045-4811 ciry-s7-2P
me v 1 Delete TITLE Ol Change [ Addition
NAME ZELISKO, JUDITH P HAME
streer apoeess | 1 N. FIELD CT. STREET ADDRESS
CITY-ST-2IP {LAKE EQREST iL 60045-4811 CITY-S7-2IP
e T [ Delete e Ol Change [ Acdition
NAME SMITH, GEOFFREY T NAME
steer aeoress | 1 N. FIELD CT. STREET ADDRESS
CiIY-ST-2P LAKE FOREST IL 60045-4811 CITY-ST-2P S
TITLE sD Delste TILE S—crefae. Change/ - - saddition
NAME SCHMITZ, MICHAEL D R/ NAME CAhristm'e {n Bern/ @ \j
staeer aporess | 1 N. FIELD CT. STREETADDRESS ;1 w. B efd CF.
CIry-57-20P LAKE FOREST IL 60045-4811 CITY-&T-21P Lake Foresf Lt @oo¥s - 4Hf//

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or if@stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or cn an gitachmgnt w address, with ghot ike empowered. Jﬁtdf‘#? / Z?/fflo
SIGNATURE Nz M%& Lnd Viie Pesident 4-7-00  §47- 7254700

AATHRE-AD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



