FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000030178 ecretary of State
04-04-2003 90069 019 ***150.00

1. Entity Name

RENEGADE PAINTBALL, INC.

Principal Place of Business Maliling Address
751 39TH AVE NE 2420-10TH AVENUE NE
UILMPLESFLOMN L NRLESFLMIN. o .. e o o
2. Principal Place of Business 3. Mailing Address ”lml“ I‘I ||||’ |||“ Il“l ||l|| |||" I|||I |“|| Il’l“’l"ll“’ m”l”
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-362781? Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE, TONI A PA Street Address (P.O. Box Number is Not Acceptable)
5425 PARK CENTRAL AVENUE NE
NAPLES FL 34120
i 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 Flerida. | am familiar with, and accept
thé obllgauons of registered agent. .

B

SIGNATURE . m oo e ST SEise=
Signature, typed or pnmsd name of registered agent and title it apphcable {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . B .
9. Election Campaign Fi cin
After May 1, 2003 Fee will be $550.00 Trustlgznd Copntlr?buti:: e O fgfgﬂohggsa ©
Make Check Payable to Florida Department of State )
10, - CFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) [ Delete TITLE . [O change [ Addition
NAME MURRAY, PATRICK M NAME
streeT aoress | 2420-10TH AVENUE NE STREET ADDRESS
CITY-S5T-2iP NAPLES FL 34120 CITY-ST-ZIP .
ThE P ' O Delete TITLE [ change [ Addition
HAME SANTEE, DAVID e
sTreet apoRess | 395 NORTH 15TH STREET : STREET ADDRESS
omy-sr-2¢ | OMMOKALEE FL 34142 CITY-§T-2P
TITLE [ palete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Cloeete . __ RTme | - s s wecclediChange - <[ Addition- . -
- NAME B e s e it WA T -
STREET ADDRESS , STREET ADDRESS -
CITY-ST-21P CITY-§T-2PP LN
TILE O Delate TILE [] Change [} Addition
NAME NAME o
STREET ADDRESS ) - STREET ADDRESS
CIY-§T-7IP . CITY-ST-21P
TiTLE oo T [ pelete TITLE [T change [ Addition
NAME o e NAME
STREET ADDRESS h . STREET ADDRESS
CITY-ST-2iP : Lo CITY-S1-21

12. ! hereby cerl'ify.that the information supplied with this filing dees not aqualify for the exerption stated in Section 119.07(3)(i), Floricda Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like empowered.

e T e [} (1) T O

SIGNATURE: ___SICQNTSE Bt S Py WM. My V. f L{blo’; 23535730

SIGNATURE ANDTYPED OR PHINWME OF SIGN FICER OR DIRECTOR Dalé dytima Phone #

AV 20BL¥50

CR2E034 (10/02)



