2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J96275 Mar 26, 2001 8:00 am
1. Entity Name S S
ecretary of State
A & F GOLF, INC.
03-26-2001 90192 001 ***300.00
Principal Place of Business Mailing Address
2400 E BUSCH BLVD 2400 E BUSCH BLVD
TAMPA FL. 33612 TAMPA FL 33612 N
us us VRN I |
2. Principal Place of Business 3. Mailing Address ”Ilml I"”n " I I| II I" ” || Ill llml I|m Im. m’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §Q-2850494 Appiied For
Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regilstered Agent o
. - ‘__ T e . . —_ P LI T - T e
FUTCH, GHARLES E. Streal Addrass {P.0. Box Number is Not Acceptable)
r O is Nof
417 BELLE CLAIRE AVENUE P
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named enlity 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 registerad agent and tile f applicable. (NCTE: Registared Agent signature required when reinstating) CATE
. Thi tion is eligi isfy i ibl FILE NOW!!! FE i . ) ) .
T masranoning oo iodoso 2 | atorMAY 1 2001 Fepwilbegssngp | > SecienCempsion g $5,00 ey e
il ' ' * Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [ Delete TITLE Ol change [ Additon | &
NAME FUTCH, CHARLES E. NAME ES
streeT aDoREsS | 417 BELLE CLAIRE AVE STREET ADDRESS 3
CImy-ST-2tP TEMPLE TERRACE FL CITY-ST-2IP ]
o
e DST T Delete TITLE O crenge [ Adeiton | &
HAME ALPAUGH, ROBERT B. NAME
stReeT aDDRESS | 622 DOWNS AVE STREET ADDRESS
CITY-5T-2IP TEMPLE TERRACE FL CITY-5T-2IP
__TiE _ - [ elets T — = e - —=-— ~—— - [Change - Acdtion=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta%&-ﬁll othet like empowered.
- : ; 32/, 3 - -
SIGNATURE: _ : rr— Codnces o, Fres 1Y, F3-F32-9/8s
SIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




