2008} UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5376

1. Entity Name

J & C SPORTING AND HARDWARE DISTRIBUTORS, INC.

Secretary of State

(05-22-2002 90118 032 ***150.00

Principal Place of Business Mailing Address

PO DRAWER 700 PO DRAWER 700
WALDO FL 32684 WALDO FL 326%4
us us

2. Principal Place of Business 3. Mailing Address

ARG RS ER T

Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

weionoo  m

City & Siate City & State 4. FEI Number 59-241'(523 Applied For
Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certificate of Status Desfred (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e % liwor s .. .. Name and Address of New Registered Agent e e s asia] o
TR T S Tt o ’ Name
ROSE, CHRISTOPHER H Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.Q. Box Number is Not Acceptable
18803 HWY 301 N. P
WALDO FL 32694
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 Siate of Florida.
SIGNATURE -
Sighature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e
. Lol N . "
9. This corperation is eligible 1o satisfy its lntangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filingrequirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See crilgria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O Detets TILE D change [0 Adaiion | &
NAME ROSE, CHRISTOPHER H. NANE S
sTreer aDoReSs | 18803 HWY 301 N. STREET ADDRESS 3
CITY-ST-2IP WALDO FL 32694 CITY-ST-2IP ]
oJ
TITLE VS [ Delete TITLE [ Change ] Additian 5
NAME BURGIN, ERLENE W NAME ¥
street aooress | 30542 DEER RUN STREET ADDRESS
CITY-ST-ZiP DADE CITY FL 00000 CITY-ST-ZiP
T o] e s~ six - cren[ Dolete— — ~JRTRE TR aTT e s T T e ST e SR [Tohags ] AdIGR | T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 petete TITLE [] Change  [J Addition |
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TLE [ pefete TILE {(J Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS 5
CITY-5T-2P CITY-ST-2IP '
13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this report or supplemeniakgeport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpffustde empowered ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wih an agdress, wj er like empowered.
-$50-02 3 ,
SIGNATURE: 2 A 7-50-0 L2424
SIGNWILAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # -




