s N - N R

i ST 2 . FILED
2003 FOR PROFIT conponm- N Aug 22, 2003 8:00 am

]

UNIFORM BUSINESS REPORT | Bn)

| -~ Secretary of State
' DOCUMENT # h
1. Entity Name P00000034787 . 08-22-2003 90106 012 ***550.00
SPACE COAST PAINTBALL, INC. .
Principal Place of Business MailinEAgdress l . . s =
3600 GARDEN STREET 38600 GARDEN-SIHEET t _ -
TITUSVILLE FL 32796 TITUSVILLE FL 3279 '
2. Principal Place of Business 3. Malling Address -
Suite, Apl: #, etc. Suite, Apt. #, etc. Ij‘CHEC‘IK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DL emesm e e mdea R O e e e { 59-3638747 ~—-==1== | Not-Applicable
2p Country Zp Country §. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name N\
CONNELL ERANKUNJ lcyard J. UAN WART
Street Address (P.O. Box Number is Not Acceptable)
-3606-GARBEN-STREET— 3000 GARNEN STREET
TSR FL32786— :
City Zip Code
— TITUSU (LLE. FL | $3%%9¢

it Gl or e purp fchanglng its registered office or reglstered agent, or both, in the State of Florida. | am famwllar with, and accept

/M/W/ o T/

8. The above na?eﬁ'ent'\ty su
Jthe obligation! of regis|

-

1V 0esicLd

CR2E034 (4/03}

SIGNATURE
Signature, typed-6r pyfitéd name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DAE
" FILE NOW!Y-FEE 1S $550.00 . o
BE, 1 . Elect F
Aftor September 10, 2003 Fee will be 750,00 9. Elcton Carpaign Fnancing _+ $5.00 Wy e
Make Check Payable to Florida Department of State - ’ '
10. QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PTD K Delete TITLE O cChange T Addition
NAME GCONNELL, FRANKLIN J NAME
staeet anoress | 380 MAPLE PLACE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST- 2P
fme (VD = [ pelate TTLE - [ change 7 Addition
NAME VOOR, JAMES A R NAME
\_STREET ADDRESS | 5465, AMY WAY e L ) STREET ADDRESS
crv-sTze | MIMS FL 32784~ =t S S s e gy glp e [ s e T e s e
TITLE sSD [ Detete TITLE PD Change [ Addition
NAME VAN WART, RICHARD J NAME
sTreeT aporess | 4185 TIWA LANE STREET ADDRESS
om-st-ze | TITUSVILLE FL 32796 OITY-S7-2P
TLE O Detete THTLE STD : Clchange T3] Addition
NAME NAME RYGA [ BRUCE W
STREET ADDRESS STREETADDRESS | G4 2§ MANGO AVE
CITY-5T-2IP CITY-ST-ZIP COCOA, FC 3292%]
TITLE 1 Delete TITLE ) D Change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TILE [ celete B s a Change (] Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repor e 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 e ustes Snpowered 16 8Reaats this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ithAnfapdrgss, with al other like eMpowered. RICHARD T vAN WART

SIGNATURE: */; A8 @W@UIHEDmesmcur o (324) 264 - 4Yy8Y

SIGNATMRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




