UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT #  PO1000091550 = ecretary of State
1. Entity Name : 04-24-2003 20240 006 ***150.00
ARMSTRONG SPORTS, INCORPORATED
Principai Place of Business Mailing Address MUV U S s A
5003 SHORE CREST GIRGLE 5003 SHORE CREST CIRCLE
TAMPA FL 33609 TAMPA FL 33609 :
R
2. Principal Place of Business 3. Malling Address “"'[“H” Im“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-3754710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_tciditional
Fee Required
6.-Name and Address of Current Reglstered Agent— -~ === "= | 7=—== " -7 ‘Nama and Address of New Reglstered Agent
Name
JEFFHlES’ DAVD M Street Address (P.C. Box Number is Not Acceptable)
BANK OF AMERICA PLAZA, SUITE 1030
101 EAST KENNEDY BLVD
TAMPA FL 33602 City FL | 7P Coce
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or pf-inlzad name of registerad agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
p
1t
EE""“E Nowit T:EE llslf:joéﬂﬂ 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
Make Chg?k Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE ] Change [ Addition
NAME BOND, MICHEL A NAME
STREET ADURESS |833-38TH AVE. STREET ADDRESS
crv-sr-7p | SAINT PETERSBURG FL 33704 CIry-sT-2p
TILE SVP [ belete TITLE [J Change ] Addition
NAME DARREY, JEFFREY A HAME
STREET ADDRESS (5003 SHORECREST CIR. STAEET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY-ST-21P
TITLE " - B . FeoTmm T e T ﬁD B:f:[efﬁ-"qj .FT.ETL[“' ST ERL S e TTEETETTES T |:| Ch'a?g'e D Addmol’;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE ClcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this yfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empghvered.

= n G T
SIGNATURE: ST VIRED
SIGNATURM AND TYPED OR PRINTED NAME OF suep{nﬁbmcsn OR DIRECTOR Data Daytime Phone #

AV tLESGYD

CR2E034 {10/02)



