2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000026522

1. Entity Name

RENEGADE PAINTBALL SUPPLIES, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90100 029 ***150.00

Principal Place of Business

7008 MELROSE CT.
PORT RICHEY FL 34668

Mailing Address

7008 MELROSE CT.
PORT RICHEY FL 34658
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DONNELLY, MICHAEL
7008 MELROSE CT.
PORT RICHEY FL 34668
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in. th_}tate of Floridla.
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Signaturs, Iy d or ted name of registers) ent and title if applicable.

{NOTE: Registered Ager\ signature reqtured when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢lo so.

FILE NOWI! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP W Delete e M Change [ Addition
RAME DONNELLY, MICHAEL NAME 52-\-& W\ ‘ &A ‘f”\

STREET ADDRESS | 7004 MELROSE CT. STREET ADDRESS Ao oL Do—

Ciny-s1-2IP PORT RICHEY FL 34668 eIrY-5T-2P b\.q,ua ?L 5 Q.\q_\hc_g R F’L DAES3 - BH) B
mLE DV O pelete TILE N O Change M Addition
NAVE WHYTSELL, GARY NAE WINKYSER Renee m

sTReET ADDRESS | 6850 FLORIDA AVE. STREETADORESS || (o0 et Do

crv-sr-2¢ | NEW PORT RICHEY FL 34653 M-S M en) G chey DU Bues3 - 23
AL s}t e vzt es m = o s ] Delete, TITLE [ change  [1 Addition
NAME T T NAME T T e -
STREET ADDRESS STREET ADDRESS

CITY~§T-2IP CITY-ST-21F

TITLE O Delete I TILE {J change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-S7-ZIP

TILE [ Dalete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21P CITY-ST-21P

TITLE [ pelete TIVLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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. | further certify that the information
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