2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12139 iy of Stata™

AMF BOWLING PRODUCTS, INC. 01-29-2000 90031 001 ***150.00
Principal Place of Business Mailing Address
8100 AMF DRIVE POST OFFICE BOX 15060
MECHANICSVILLE VA 23111 RICHMOND VA 232270460
Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State . — - — et i © City.&State — =~z T T 4. FEI Number _ Applied For
) 54-1390740 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typad of printed name of registerad agent and litle i applicable. (NDTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election G ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tr'ﬁ:ttIszndag;i:?;uﬁg:ncmg O fg‘gqoh;aegsa ©
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPS O Celete e DCChange (] Acition
NAME BARDARO, MICHAEL P. NAME
STREET ADDRESS | §100 AMF DRIVE STREET ADDRESS
orv-si-2¢ | MECHANICSVILLE VA avsze | Richmond , VA a»ll]
TILE CEO _ : O Detete TITLE VP /fAas/T1  change e
NAME HARE, STEPHEN E NAME
STREET ADDRESS -1 100 AMF DRIVE - . . - eme e . STREET ADDRESS | . Lo ..
cmv-s1-2P | MECHANICSVILLE VA Giry-st-2p ?\‘(}\ wiond , VA ajiy
me [ F-Peesideat 01 ette e President O cange 20207
NAME NAME T. Roardolph V. Dauniel [ TV
STREET ADDRESS smeeTanoness | 5100 e Prive
CTY-ST-ZIP S CITY-ST-2IP Aichmond . VA a3l
TITLE e [ pelete TITLE D\ (qu'o (e ' 7] Change &hif i
NAME NAME P\D\Md .o i\—k :
STREET ADDRESS STREET ADDRESS oo H wE D e
CITY-5T-2IP CIrY-ST-2IP ichmwmond YR 31|
TITLE [ Delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TRLE [ pelete TITLE [JChange [T-
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

13. | hereby certity that the information supplied 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 or trustee empowered {o-execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, ar on an aKaCHk ith an agassss, with st Gafer ke empowered.

SIGNATURE:

Daytima Phone &




