2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEcn)nleaJmM ENT# - F98000006512

PRO-LINE ATHLETIC EQUIPMENT, INC.

ecretary of State

04-07-2003 91001 013 ***150.00

Mailing Address
P.OL BOX 611060

Principal Place of Busingss
P.OL BOX 611080
BIRMINGHAM AL 35261

BIRMINGHAM AL 35261

2. Principal Place of Business 3. Mailing Address

UL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE 'f MAKING CHANGES

City & State City & State 4. FEI Number . SUB ‘ I 1 Applied For
63-11 Not Applicable
Zi Count Zi Countr . . iti
P unty P ¥ 6, Certificate of Status Desired O ?g!.;gﬁg:étmnai
e - —— - —~G--Name and'Address of Current Registered-Agent™ 1 * " '7. Name and Address of New Registered Agent
Name

Bill Bennett l

:aEzNAE;EEBA;I} AE. Street A%dé 65 {P. 9BBEO;‘ Wberésa r\cli)t /-Tcofeptab!e) :
ORLANDO FL 32804 , ks '
Chy T : Zip Code
Kissimmee FL 34746

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda { am familiar with, and accept

the obl‘ganons of registered agent.

SIGNATURE

Signatura, typed or printad nams of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) " DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT T Delste TITLE ; [JChange [ Addition
NAME DOYLE, PHIUP L NAME '

streer aoosess | 845 ROCKINGHAM ROAD STREET ADDRESS .

crv-st-ze | BIRMINGHAM AL 35235 CITY-§T-2IP i

TME WS [ Delete TTLE ! [ Change [ Addition
NAME DOYLE, VIRGINIA NAME ;

STREET ADDRESS | 845 ROCKINGHAM ROAD STREET ADDRESS ‘

CITY-ST-2IP BIRMINGHAM AL 35235 CITY-51-21P '

ILE = - PR < e <[] Delete- -~ STTLE e [ o ew i - - e - ] Change [ Addition -
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP ,

TILE ] Delete TILE i [JcChange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY- ST-ZIP CITY-51-2P :

MLE O Desete TILE ; Ol Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADORESS ! -
CITY-ST-2F CITY-ST-2IP i

TITLE 1 Delete TIMLE ; {Jchange (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CTY-s1-2p CITY-S5T-2P :

12. | hereby certify that the informati upplied with this filin
indicated on this report or suppmental report is true anc?
of the corparation or the recej er or trustee empow ed
changed, or on an att; i A

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
accurate and that my signature shall have the same legal effect ag if made under ath

HW/?//?‘\DOV/ )

r certify jhat the information

éﬁ n officer or director

ck 10 or Block 11 i

e

rt as required by Chapter 607, Flonda?tu s,

73

ﬁfATURE AND TYPED'OR PRINTED VAMB OF SIGNING OFFICE/ OR DIRECTOR

/ Date Daytime Phone #

LIV T

CR2ED34 (10/02)



