2001 UNIFORM BUSINESS REPOXT (UBR) FILED

DOCUMENT # M87943 Apr 23, 2001 8:00 am
1. Entity Name
UNITED BOWLING PRODUCTS, ING. ecretary of State
04-23-2001 90184 033 ***150.00
Principal Place of Business Mailing Address
629 §. 8TH STREET P.O. BOX 1859
FERNANDINA BEACH FL 32034 YULEE FL 32041 ¥ 2 1
Us s L0050218
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.2896808 Applied For
Nat Applicabie
2P Country ° Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B = *‘-_"‘TOMASSEITL JEFFHEY A'ESQ::. N e T T T ELTt TR s T, - e e
Street Address (P.O. Box Number is Not Acceptable)
408 ASH ST. ‘ P
FERNANDINA BCH. FL 32034
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, gm 1he‘§t5te of Florida.
Vil
SIGNATURE --
Signalure, typed ar printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature raguired when reinstaling} DATE
9. Thi tion is eligible to satisfy its Intangibt FILE NOW!! FEE IS $150.00 . o
T fing recurement &nd elocts  clos0. Ator MAY 1, 2001 e will e $550.00 10- Election Campaign Fnancing $5.00 may 8
.g ; au ) e ! - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State Ny
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TTLE [T Change [ Addition
RAME CLAXTON, W. DOYLE NAME '
sTReeT aDRESS | 1002A NATURES WALK STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH FL CITY-ST-ZIP
e 1 Betete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - ary-st-zp < : e - T T
TITLE [ Deete TITLE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
Aas-00sy

SIGNATURE: _iJ: Z'}f“[ E— W Dyle Claxron Hthos Pog) Tod.at

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

v Ok

CR2E034 {10/00)



