v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # ~ p12139 Secretary of State

1. Enlity Narme ; 01-24-2002 90360 046 ****50.00
AMF BOWLING:PRODUCTS:ING: . - 03-11-2002 90075 049 ***150.00
Principal Place of Business Maifing Addrass
310) MIF’DRIVEM'M,,L ) POST: OFFlCE BOX. lSl'.BJ
MECHANICSVILLEVA"2311 122 mmuomvamzv
us . _—
S (LR 0 RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1390740 Mot Applicable
Zip Country 2 Country 5. Cenificate of Staius Desired [ gg :Eq'_’:g"m“'
-+~ :-8. Namo and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T Name DT T T T T .
CT COWORATION SYSTE“ Strest Address (P.0. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida.

SIGNATURE
Signatum, typed or primed rame of reg:siored agont and t3e | 2ppacabi, (NOTE: Ragistered Agend sipnaturg tequirad when rensiating) . DATE
9. This corporation is eligible to satisfy iis intangibie FiLE NOW!! FEE IS $150.00 . ) )
T Hig rocLemantond sl 1 6o 50, After May 1, 2002 Fea will ba 5550.00 e eind (85,00 May e
{See criteria on back) 0 ' Make Check Payable to Department of State
11, o OFFICEFIS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e &3 Delete TITLE ’ . ) Othage [ Addtion | 5
NAME NAME . <22
STREET ADCRESS STREET ADDRESS §
CITY-ST-2p REHMOND VA 23"1 oITY-51-2P §
mé [B.Delets M T X changs [ Addltion | O
NAME HARE STE’HEN E.. NaME C—hr\swﬂr‘ FCQESG(
SIREET ADORESS | @100 AMF DRIVE | smeEraooness | Do Ans—— D2
on-st-2e 9 oiny-S1-2p M[mmmswﬂ& U& AL
LE VPS ’ & Detete G Change [ Addition
e SHEARER, JONNS ~ ?em.o. Ap.Aol
st 0SS {300 AMF DRIVE e —= |- smeeT ooRess | B 1o — e - DR
CiTY-ST-2P muo VA ﬁ“' CITY-51-2IP m;dm V\@V}Le ‘.)C{ z;‘b 1 { t
e p - £ Delete TILE VYreo /Dieclp C ] Change [ Addition
NAME HAME ‘ :
STAEET ADDRESS . STREET ADDRESS
CrY-ST-2P CHTY- 5T-2P
me O delete TINE . o [ Change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crvy-S1-21p CITY-$7-7P
TITLE [J Dateta TIMLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
Ory-57-2p CY-ST-2P

13. | hereby ceitify thal the information suppliad with this filing does nat qualify lor the exemption stated in Section 118 07#'3)(0 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 it made under cath; that | am an afficer or director
.-.0f the corporatian or the receiver or rustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ‘changed.:or on &n dttachmant wit ddress jsith all other like empowared.,
SIGNATURE: ‘%g % f/’t/o& oucF Log>

Daytirs Phone &




