FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham FI LED
ANNUAL REPORT Secretary of State A
1996 DIVISION OF CORPORATIONS May 01 1 996 800 am

Secretary of State

A 0O A AT

DOCUMENT # M87§;3 0)

1. Corporation Name

UNITED BOWLING PRODUCTS, INC.

Principal Place of Business Mailing Address
S0 HWY. 17 §. P.0. BOX 1859
YULEE FL 22097 YULEE FL 32097
3. Date Incorporated or Quatified 3a. Date of Last Report
06/30/1988 09/19/1895
2. Principa! Place of Bus‘rr\es‘}‘ 2a. Maiing Address 4. FEl Nurber Applied For
7| /9¢3 I £ or |26 59-2896808 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etg. 5. Cerlificate of Status Desired 0 $8. 75 Ad§ilional
22 Eﬂ Fas Required
| Civ & State City & State 6. Election Campaign Financing $5.00 May Be
23 F“"‘;‘ R V01) qi_g it FL, 2_3| Trust Furd Contribution O Added to Fees
Fip | Co iy Zm Country 8. This corporation has liability for intangible tax under 5 199.032,
m J.Zo.? f‘ 251 4S5 AN 2_9] m Florida Statutes [ ves Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOMASSETTI, JEFFREY A ESQ. 82f Street Address (P.O. Box Number is Not Acceptable}
406 ASH ST.
FERNANDINA BCH. FL 32034 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. 1am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o . . . e
Signature, types of prnted nane of regsterad agerl and tlle if spplicaris NOTE. Registered Agont sighature requiredd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE | [ DELETE 1 1TITLE z! Change [ Addilion

NEME CLAXTON, W. DOYLE 1.2 NAME

swwer acoress | 1704 OAK PLACE 13 sTheer aooness | JPo2 A MATURE's VALK

CITY-ST-21P YULEE FL ucv-size | FERNAND (NA BEAH PL B30 3¢

TLE [} DELETE 2 1TILE [ Change [} Addition

KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 719 240ITY-ST- 7P

TIRLE [] DELETE 31TILE i [ Change [ Addilion

NAME 32 NAME

STREFT ADDRESS 23 STAFES ADDRESS

Gily-8I-7IP 34 CITY-5T-21P

TITLE [7J DELETE 4 3TIE [ Change  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP 44 CY-5T- 2P

TILE ] DELETE 5 1THILE [ Change [ Addition

NAME 532 NAME

STREEI ADDRESS 53 STREET ADDRESS

CTY-§T-2F 54 CITY-5T-2IP

TITLE [ DELETE 6 1TIMLE {J Change {1 Addition

NAME 62 NAME

SYREFT ADDRESS 63 STAEET ADDRESS

CITY-§1-2IP 64CITY-51-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Turmished ans does not quallty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; ancl that my name
appears in Blogk 12 or Bock 13 it changed, or on an attachment with an address.

SIGNATURE: _ W. bt Che- WDy &@xv@,fé%ﬁ (Y 210028

T TBIGNATURE AND TYPED QR PRINTED NAME OF BKGNING OFFICER OR DIgECTOR e Prione #




