FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96275 ecretar V of State
1. Entity Name 04-17-2003 90637 022 ***150.00
A & F GOLF, INC.
Principal Place of Business Malling Address
2400 E BUSCH BLVD 2400 £ BUSCH BLYD
TAMPA FL 33612 TAMPA FL 33612 .
; . AR ERRRH
2. Principal Plage of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, sic, {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2850494 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Daesired O $8'75 ﬁtddilional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
tT w7, = Name - . - .
FUTCH’ CHARLES E. ' o Street Address (P.C. Box Number is Not Acceptable)
417 BELLE CLAIRE AVENUE .

_ TEMPLE TERRACE FL 33617..;

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a'gshl_.’

SIGNATURE e
K , Signature, typed or pr\:\tid r_\frl_ﬂe of registered agant and lifle if applicablée (NOTE: Registared Agenl signalure raquired when reinstating) DATE
AftFul.\f N‘?wl.”l:)!ii ';EE. Iﬁ[f: 535(;2 00 9. Election Campaign Financing $5.00 wvay Be
: er May 1, 2003 Feewill be $550. Trust Fund Contrisution. 00 Added to Fees
Make Check Payable to Florida Department of State
10, .-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP EERN [ Deete TME [J Change [ Aodition.
NAME FUTCH, CHARLES E. NAME
street a0oress | 417 BELLE CLAIRE AVE STREET ADDRESS
CITY-5T-21P TEMPLE TERRACE FL CITY-51-21P
mLE DST [ Celete TILE [ Change [T Acdition
NAME ALPAUGH, ROBERT B. NAME
STREETADDRESS | 409 BRENTWOOD STREET ADDRESS
onv-si-2P | TEMPLE TERRACE FL 33617 oITy-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME e : - =l NAME T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57- 2P
TITLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-51-71P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 1 ther like empowered.

SIGNATURE: ___ GICREwERE EEZUIRER e Forar 443 13- F52-5/82

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR . Dafe Daytime Phone #

AV 086510

CR2E034 (10/02)



