2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  PO0000040915 - ecretary of State

1. Entity Name 04-28-2003 91280 023 ***150.00
OLD HICKORY GOLF, INC.

Principal Place of Business Mailing Address
8798 MAPLEWOOD ROAD 8798 MAPLEWOOD ROAD L1UL0U/Y
LARGO FL 33777 LARGO FL 33777 ’
2. Principal Place of Busingss 3. Maiing Address H"“““" "m "m m” II“I "l“ Ilm I"”"“l ’ll“ “ll‘ Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3637813 Not Applicable
Zle CoUNY st | = AP e roae [ COUNY, s ol Cortificate of STaUS DegIEE [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
LOGSDON' WILLIAM L SR Street Addrass (P.O. Box Nurnber is Nat Acceptabia)
8798 MAPLEWOOD ROAD B
LARGO FL 33777
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1 the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 )
N : . Election C i inancin
Ak May 1,203 Fee wil b0 555000 s EectorCorpun Frercoa 1 $5.00 iy o

Make Check Payable to Florida Department of State

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

e ’ PD [J Delete TILE [JChange ] Addition
e . - | LOGSDON, WILLIAM L SR NAME .
staeeT aooress | 8798 MAPLEWOOD ROAD STREET ADDRESS

CITY-ST-7P LARGO FL 33777 CITY-ST-2P

MLE ATD [ Delete MLE I change [ Addition
NAME LOGSDON, MARY P NAME

sTReeT ApoRess | 8798 MAPLEWOOD ROAD STHEET ADDRESS
omste | LARGOFL 33777 .. . . ) U L L _ i
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Defete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delete TILE . [JChange [ Acdition
NAME ’ NAME

STREET ADDRESS o STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TILE [JcChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corporation or the receiver cr trustee émpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ath ajl other like empowered,

SIGNATURE: OXALTRED DY-A503 . 737-399-8&]

RINTED NAMt‘F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Pl

SIGN

AV .BEBB6KD

CR2ED34 (10/02)



