FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P12139 04-16-2004 90070 012 ***150.00
1. Entity Name
AMF BOWLING PRODUCTS, INC.
Principal Place of Business Mailing Address
8100 AMF DRIVE . POST OFFICE BOX 15060 ,
MECHANICSVILLE, VA 23111 US RICHMOND, VA 23227 K
e s T e
Suite, Apl. #, etc. Sulte, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilisd For
54-1390740 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired [ ?B.TS Additional
e ‘86 Required
6. Name and Address of.Current Registered Agent .. ... ..o ...~ . 7..Name and Addrass ot.Now. Registered. Agent = = s | ===
EEE Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
E'LANTATION, FL 33324 —r et
{ —.i‘ - ' City FL | Zip Code

33 E )
[ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lt
Sigriature, lyped or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature raquired when relnstating} DATE .- -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DT O pelete TITLE PThange [ Addition
NAME CAESER, CHRISTOPHER NANE Caesac, Ch F\'prh“éf
STREETADDAESS | 8100 AMF DRIVE STREET ADDRESS /
Ciy-S1-2IF RICHMOND, VA 23111 CITY-ST-2P
TITLE VS [ belete TITLE ve [ 50 NC Ol Change [ Addition
NAME MCCORMACK, DANIEL NAME
STREET ADDAESS | 8100 AMF DRIVE STREET ADDRESS
Cry-§1-21P MECHANESVILLE, VA 23111 CITY-31-7IP
e O Delete TALE Fres vd ‘ﬁ,n+ J Di¢ Ol Change ~ [Radition
NAME® T | T s s ~NAME Town - ) T N
STREET ADDRESS STREET ADDRESS 6 v \N a'\ K <
CITY-ST-2IP CITY-ST-2P SGJ\'\\-L
TLE 3 pelete THLE [J Change [ Addition
NAME : HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TiTLE O Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF )
TTLE [ Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS .
CiTY-57-21P CITY-ST-21P -

12. 1 hersby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 receiyer or trustee empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 171 if
changed, or on an attach th an addrass, with all like empowered. :

SIGNATURE:

FICER GR DIREC IOR Date v Daytime Phone #




