2003 FOR PROFIT CORPS/EATION

UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT #’

1. Entity Mame

P02000102770

THE SPORTMANS CORPORATION

Principal Place of Business

Mailing Address

FILED

May 27,2003 8:00 am

S

ecretary of State

05-02-2003 90414 048 ***150.00

55044013

2481 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

2481 CRAWFORDVILLE HWY ’

CRAWFORDVILLE FL 32327

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OO A

[0 CHECK HERE i MAKING CHANGES

. City & State City & State -. 4, FEI Number Applied For
N 80 62 3 C, Not Appiicabla
Zip Country Zip Country. - «lA $8.75 Adational
5. _Certificate of Status Desired O Feo Required
6. Name and Add of Current Reglsterad Agent 7. Nams and Addross of Hew Reg d Agent
MName_ . ., . ] i
— T ; = =

SMATHIS, LEWIB M == =ris -
43 BRIDLE GATE CT
CRAWFORDVILLE FL 32307

Street Address {(P.O. Box Number Is Nol Acca plzialble)-m—
: .

*

e ———— L

s

City

FL—‘ Zip Cods .

8. The ahove named entily submits this statemant tor the purpese of changing its registlerad coffice or registerad agent, or both, in the Statel of Florida, | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE

X p
L

s, rature, typed o rintsd rema of 1egiisred egent and title d applicable. {NOTE: Ragizlarad Agant signatile required whon renstaing) n DATE
A":“hE NO:J;:)IG FEE ISI $150.00 o . 8. Elpction Campaign Financing $5.00 May 8o
rMay 1 Fee wiil ba $550. Tru'st Fund Contribition, Added 10 Fees
Maka Check Payable to Florida Department of State ' /

indicated on this report or supplemental report is true a
of the corporation or the receiver of trustee empow 2R ----
changed, or on an attachment wtlh an atjpke

SIGNATURE:

o

shall have the same lagal offect as if made under gath; that | am an officer or Giractor
required by Chapter 807, Florida Stalutes; and that rrry aame appears in Block 10 or Blogk 11t

10. OFFICERS AND DiRECTORS 11, + ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

e (Presidess C izt TTLE o Ol Change [ ddition | &

MME ¢ Mlewss M MATAIS RavE '/ 2

sweETpo0Ress (&3 fAp, dfe G-are CF STREET ADORESS : 3

S 1Craw fewdu, 1 e, F/ 3332 oirv-St-2¢ w

TNE O eleta e . O change [ Agdition E

NAME NAME (]

STREET ADCRESS SEREEY ADDRESS ‘

Lrry-51-2° o CATY-S$7. 2P L

e O Delete TnE L, .- .. [Ochange [ Addiion }
_MM-E._;:;_-,__ D rmT i e =3 | Do TR e N N _ R+ A P —_ - _.f__ = . T ERNY JU

STREET ADDRESS : SIREET ADDRESS | ) B TR T : >

CITY-51-ZP CiTY-ST-2p T R oot

e O Derte TWILE ‘ O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

Y- S5-29 ony-St-gp

TME - [ vetete TITLE - Ocmange [ addition

NAME NANE 7 :

STREEY ADDRESS SFREET ADDRESS " ;

CITY-S1-2P CTY-$1-21P \

ILE L] Deiete e : DOlChange 0] addition

NAME NAME

STREET ADDRESS STAEEY ADDRESS

GITY-31-21P ‘ CITY-ST-2P

12. |l herety cem?"that tha information supplied with this filing the exemphon A Besvian 119.07(3)(i), Fiorida Siatutes. | furtner cartity that the information




