2001 UNIFORM BUSINESS ne#‘c‘fn*;(uan) FILED

Feb 06,2001 8:00 am :
POCUMENT # N45937 Secretary of State

SPORTING CLAYS OF TAMPA BAY, INC. 02-06-2001 90282 050 ****§] 25
Principal Place of Business , Maiiing Address
10514 EHREN CUTOFF PO BOX 291538 e
LAND O' LAKES 34539 TEMPLE {TERRACE FL 3363? o
us ug wtme -
2. PrincipaI‘Place of Business 3. Mailing Address. |||||“|| ||| |‘|I || I " WI“ ” I|||”||" m" ’"l
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3093851 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent”™ ™~ - ~ -~ - |- - " 7. Name and Address of New Registered Agent ~ ~ - -

Name

HILLARD, SAM Street Address (P.O. Box Nu}'nber is Not Aceceptable)

8959 MAGNOLIA CHASE CIRCGLE

TAMPA FL 33647 _ —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

il

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE sSD [ elete TLE [ change [ Addition __8_

NAME GRABILL, JOHN B NAME =3

sTrRecT ADDRESS | 321 FERNCLIFF AVE. STREET ADDRESS e

CITY-ST-2IP TEMPLE TERRACE FL 33549 ‘ CITY-S1-2P &
o

TNLE TD [ pelste e (O Change [ Adetion | £

NAME SEMAGO, JOHN NAME

STREET ADDRESS | 740 'S DAVIS BLVD STREET ADDRESS

CITY-S7-21P TAMPAFL 33606 T B CITY-ST-2P - -- - . - PR -

THLE PD [ Delete TITLE O change [ Addition

NAME HILLARD, SAM NAME

STREST ADDRESS | 8959 MAGNOLIA CHASE CIRCLE STREET ADDRESS

CITY-S1-2IP TAMPA FL 33647 CITY-§7-7IP

TILE VPD " O Detete e [ change ] Additien

NAME VANDERHOQK, RICHARD NAME

STREET ADDRESS | 4435 AVE. CANNES STREET ADDRESS

CITY-ST-2IP LUTZ FL 33546 CITY-ST-2IP

e 3 peletz TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further 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 carporation or the receiver or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme ith €38, with all other like empowered.

SIGNATURE: L= RO GEARBLLL 1/31/01 813-989-9104

u.e.lcurrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




