~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 03, 2003 8:00 am

DOCUMENT #  P02000018473 Secretary of State
1. Entity Name 02-03-2003 20061 027 ***150.00
S T R GOLF, INC.
Principal Flace of Business Mailing Address )
420 EAST PINE AVE. 420 EAST PINE AVE. JUUVLJITY
CRESTVIEW FL 32539 CRESTVIEW FL 32539 ) :
| ;S: K.egons Way
Suite, Apt. #, etc. Sulte. Amc#’me [ EHECK HERE IF MAKING CHANGES
City & State - - o Clty & State, L o 4. FEI Number Applied For
?fsﬁ y L O~ vss4yy ?Q ’ Not Applicable
Zip, Country Zip Country - . 8.75 Additional
. 3 25U | 5. Certificate of Status Desired | Eee Require(li onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name -

CADENHEAD, CHRIS
420 EAST PINE AVE.

Street Address (P.O. Box Number is Not Acceptable}

CRESTVIEW FL 32539

City FL Zip Code

8..The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. Efecti i
Ater ey 12005 Foo il o 355000 Moo o S50
Make Check Payable 1o Florida Department-of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P A Deiete e President O1 change X Aadition
NavE CADENHEAD, CHRIS NAME Sammue! Rachels
staeet aooress | 420 EAST PINE AVE. STREET ADDRESS | 2. O+ [Ba £%
cry-st-ze | CRESTVIEW FL 32539 CITY-§1-2P Defuniak Sprin 15 FL 32433 .
TITLE ) C] pelets TITLE Vice - Peesident [ Change ;XAddilinn
NAME NAME '.Pm\. ’Qa.chc.\ < :
STREETADDRESS | o N e RoDRESS i §m
CITY-ST-21P ’ CiTy-ST-2IP Og Fun-a-lﬂ-spmnq S r; L 33432 3
TIILE O Delste e [T v cascarer [ Change  [XAdition
NAME NAIE Scott ?eadev\
STREET ADDRESS STREETAUDRESS | 8% West Lane
CITY-ST-2P A - N 1 3b830
TITLE [ Delste TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NaME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemenial 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 ar the recewtTor trusiPm empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; ent with an addgss, with all other like empowerad.

SIGNATURE RESS IR Den ST 08 Bl 07E)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

GRS

nv o

CR2E034 (10/02)



