2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L04113 ecretary of State
1. Entity Name
MADISON SPORTING GOODS, INC. 04-07-2003 90983 017 ***150.00
Principal Piace of Business Mailing Address
201 S. RANGE STREET 21 5. RANGE STREET
MADISON FL 32340 MADISON FL 32340 . |
I IO ARRARCHEA R RR R
i
. , |
Suite, Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59-2963898 ! Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [Ij gg;ggq 3?:;”0""“
— 6-Name and Address of CUITent Registered Agent . |” 7 7 -7 Name'and'Address of New Registered Agent —, « o~

Name i
.

SOWELL, RICHARD ALAN
201 SOUTH RANGE STREET

Sireet Address (P.O. Box Number is Not Acceptable)

MADISON FL 32340

City

FL Zip Cods

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 Floridi da. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rginstating) | i DATE -
FILE NOW!!! F:EE IS $150.00 !
. . 9. Election C. ign Financi
After May 1,2003 Fee will be $550.00 oct pon ot "% 0 300 ey pe
Make Check Payable to Florlda Depanmem of State ' !
10. OFFICEHS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TE | O Change [ Acdition
NAME OWELL, RICHARD A. HAME |
sraeeT anoregs (201 S. RANGE ST. STREET ADDRESS |
arv-s-ze = MADISON FL CTY-§1-2IP |
TMLE ‘;‘1-._ STD [ Delets TMLE | [ Change  [J Addition
NAME -4SOWELL, ANNETTE M. NAME
staeet anoaess [201 S. RANGE ST. STREET ADDRESS :
civ-sr-ze - IMADISON FL CITY-ST-2IP ;
TLE O Deete ML 5 [ Change [ Addition
NAME NAME | '
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST-2P i
TILE [ pelate TILE H [ Change (] Addition
'
HAME NAME !
STREET ACDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-S1-2iP j
TITLE O Delete TILE ; [Jchange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-5T-20P CITY-ST-20P !
TE 1 elete TIILE | [ chenge [ Addition
NAME NAME i
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-22P i

12. | hereby certify that the information supplied with this filing coes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure 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 empowergd &
changed, or on an attachmept with an address, wigeall

SIGNATURE: LI AAE REZ 4D Sp el / ‘1‘—7 0% Jo!’ 973- 274/

SIGNATURE AND TYPED O ﬁlN'I'ED NAME OF SIGNING OFFICER OH DIRECTOR ° Date Daytma Phone #

er like empowered.

xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 nf |

_CR2E034 (10/02)



