FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

4821040

Ni

DOCUMENT # L52056 ecretar V of State
1. Entity Name 04-28-2003 91423 042 ***150.00
NEW BREED ARCHERY, INC.
Principal Place of Business Maifing Address
1480 SR 100 : 1480 SR 100
MELROSE FL 3266 MELROSE FL 3266
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59'2995180 Naot Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8 75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SHEFHEID’ THOMAS H Street Address (P.O. Box Number is Not Acceptable)
1480 SR 100
MELROSE FL 32666
City Zip Code
-1 FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igatidns of registered agent.

SIGNATURE
. S\gn:tura wped of printed name of reg\slered agenl and title if applicable. {NOTE: Registered Agent sigrature requirgd when reinstating) DATE
FELE NOW!! FEE IS $150 00 . o
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will bs $550.00 Trusthund Coalr?buli;n. ° 0 iiﬂ-tgi?Oh;?;? ¢
Make Check Payable 1o Florida Defjartment of State
10. OFHCEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE JGhange [ Addition
NAME SHEFFIELD, THO MAS H NAME
STREET ADDRESS | 1480 SR 100 STREET ADDRESS
CITY-ST-2IP MELROSE FL 32668 . CITY-ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ Derete TIE _ . 7 .o Dchange [Jaddition
NAME ) ’ Tt NAME - T ;
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
TILE [2 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S$T-2IP
TILE 1 Defete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-8T-7IP
TITLE ] oeleta THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true anc? 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE: __ZZ0mig! SR AU R T Honaps 1 SHER = 25703 355459205

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




