2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O4113 Say lzt, 2ry002f gtO? y
1. Entity Name ecre a O a e
MADISON SPORTING GOODS, INC. 05-12-2002 90639 025 ***150.00
Principal Place of Business . Mailing Address
20t S. RANGE STREET 1°S. RANGE STREET
MADISON FL 32340 MADISON FL 32340
, .
2. Principal Place of Business 3. Mailing Address “II”'”I" "l” llm ”Ill "I“"" lII" lll" l‘_l" III“ Illll |II" llm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59‘2%3898 Not Applicable
Zi Counl Zi Count| iti
P ouniry P v 5. Certificate of Status Desired O $8.75 Additional
R P e R o ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
rd Name
SOWB.L HICHARD ALAN s Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH RANGE STREET
MADISON FL. 32340
City FL Zip Code
8. ‘ : "é,mityxs‘usr_r‘fj‘t’é;‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y G M e I B W
-
, SIGNATURE
B Signature, typad or printea name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. This lclc}rgoratj(.)rnl is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¢ Taxfiling requirement and elects td do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add.ed ‘o Fous
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD - T [ Delete TITLE [Jchange [ Addition
NAvE SOWELL, RICHARD A. NaME
sTReeT ADDRESS | 204 S:'RANGE ST, STREET ADDRESS
orv-st-zp | MADISON FL CHY-ST-ZIP ]
MEy | STD -, [ elete TITLE O change [ Addition
W, .| SOWELL, ANNETTE M. N
STREET ADDRESS | 201 S, RANGE ST. STREET ADDRESS
CITY-ST-2IP MAD’SON FL.\ CITY-57-2IF
TITLE 3 pelete TITLE [ change [ Addition
~NAME o —— e = s == ogm =2 —..-hNAME'—___.H.__* e e e - Tt LY — e e
STREET ADDRESS - STREET ADDRESS .
CITY-S7-21P . CITY-ST-2IP .
TLE [ Delete TITLE e [ Change [ Addition
NAME MNAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE . [:I Delele TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OTGILIR . o beocany CITY-ST-ZIP
TIE & gt Z3hiny; TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3. | hereby cerlify that the information supplied with this filing does ot 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 frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentyith an address, with al! other like empower,
SIGNATURE: - =0 L2302 8S0-923-2204
D TYPED OR PRINTED NAME OF 5|GNINGfFICE CR DIRECTOR Date Daytima Phone #

1Y Qb /QCN

CR2E034 (9/01)



