I

[ pocuMENT # POO000036616

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAKULLA SPORTING GOODS, INC.

Mailing Address

863 VIOLET ST.
TALLAHASSEE FL 32308

Principal Place of Business

863 VIOLET ST,
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

—B-C

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90356 035 ***150.00

DO NOT WRITE IN THIS SPACE

4. FE| Number,

Applied For
Not Applicable

Coadadplle H | Crplanly e, FL

5. Certificate of Status Desired

59- 3640065

g__J$8.75 Additional

32327~ | U131 327 U5 H—

Fee‘Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

IGLER & DOUGHERTY, PA.
1501 PARK AVE. E.

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above namsed entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE :

agent, or beth, in the State of Florida,

Signature, typad o printed nama of registered agent and titte if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee wiil be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

o263

(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Change Addiion | S

:;I,I::E pr 05/ e ni— [ elete e ) O change O3 S
STREET ACDRESS ’ggl/‘k Sha mfd STREET ADDRESS 3
CiTY-ST-2P 73 é 4 ‘f;ff 8l ane CTY-ST-2P e

+ = = (3]
TITLE ¥ge Preg fa&nT’ O pelete ITLE (T change [ Addition 5
NAME Dosec A E_Depmpsey NAME
STREETADDRESS | 3 & L r o o1 STREET ADDRESS
CITY-ST-ZIP ('m;n-ﬁyﬂﬁuf% FL. 32327 CITY-sT-2IP
me Vice -Presiden O Delate e Clchange [ Addtion
HAME === Dt W- $1a ffot/‘/ NAME
SWEETADORESS | @7 & iolet 5T STREET ADDRESS
CITY-ST-21P T /_/g Pl 3330 CITY-57-2IP
L Sec /ﬁ es5. O Delete TME [ Change [ Addition
NAME Tracy A Dem psey NAME
STREET ADORESS | 25 I ronwad €1 STREET ADDRESS
CTY-ST-2P Crapdo.doille FL. 32327 OITY-$1-28
TITLE 4 [ Delete TITLE [] Change (] Addition
NAME J e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-S1-2IP

changed, or on an attachmegt with an address, with all other Iike empower

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Staiutes. | further certify that the information
indicated on his report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘OFFICER CR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME OF S

rk_RSTolhd Y240/ (¢50) 92625 |

Dayﬁne Phone #




