DOCUMENT # 148316 P

FILED
Mar 31, 2000 8:00 am

1. Entity Nama Voo,
DAVIS GOLF, BALL; INC* Secretary of State
P, ’ 03-31-2000 90107 001 ***150.00
Principal Place of Business Mailing Address
§3 WEST 9TH ST . 59 WEST 9TH ST
27121 PARK STREET 2721 PARK STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3464
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 2993 Applied For
. 58 110 Not Applicable
Zip Country Zip . Country . : $8.75 Addiional
. 5. Certificaie of Staws Desired O Foe Roquired
8. Mame end Address of Current Reglstered Agent 7. Name and Addresa of Now Reqistered Agent
- - PR e el L eeemne Narme e = e . - . _ ) L
MILLAR, AL PA. -
! Street Address (P.C. Box Number is Not Accepiabie)
2T\ PARKSTREEY. _ _ _ _. — :
JACKSONVILLE FL 32205
City Zip Code
y) N\ FL
8. The above name -- ity e oficharging its registered cflice or registered agent, o both, in the State of Florida.
SIGNATURE 4 fF
9 (NOTE: Registared Agant sipnahrs raquid when reinistating) DATE
. 8. This corpghathis eigible to satisty ks Inahgible FILE NOWIt FEE IS $150.00 . . . ' '
T Ii!Lanenl and elects 10 do 50, | Atter MAY 1, 2000 Fee will be $550.00 10- Biection Campaign Pirarcing | $5.00 May Bo
"(Sea crifffia on back) 0O | Make Check Payable to Department of State ’

CR2EQ24 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [DJoatete - | WNE [ change  [] Addition
¥E .- | DAVIS, JAMES T N —————

sTReeT ApoRess | - 12970 CALAIS ST STAEET ADDRESS
CTY-§T-2IP JACKSONVILLE FL CIY-57-7P
TLE (3 pelete TIE OJcrange [ Addition
HAME NAME ’
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ osleee TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
oy-s1-ap " | - S e T e T e ~CIrY-S7-7p - e —— —— e it — e

R T T T Ok e T T 7 T O Chenge— 3 Addition-[* - -
NAME NAME '
STREET AODRESS SIREET ADDRESS T v
CITY-57-2F Cife-§1-2F e

- TINE [ pelete TE [onange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P a o
TITLE [ petete TITLE [Jchange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTy-S1- 29

13. ! hareby certil’K that the information supplied with this filirr:g doas not qualify for the exemnption stated in Section 119.071'3)(0. Florida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execLte (his report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 If

indicated on this report or supplemental report is true aj

changed, or or an attachment with an address, with all other like empowsred.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNMNG OFFRCER OR DIAECTOR

Date Daytme Prons § J

3



