2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P32080 Apr 22,2000 8:00 am

1. Entity Name

MACGREGOR GOLF COMPANY ecretary of State

04-22-2000 90025 002 ***150.00

Principal Place of Business Mailing Address
1601 §, SLAPPEY BLVD. P.O. BOX 3529
ALBANY GA 31701-2631 ALBANY GA 31706-3929
us us
T e > T (AR AN R AN
|___SAME AS ABOVE SAME AS ABOVE
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 58-0285422 Applied For

Not Applicable

Zio Country Zip Country $3.75 Additional

§. Certificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - : - -
CT CORP ORATION SYSTEM Sireet 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 stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 ' N,
Tan i rosiramontand slocs 06050, Atter MAY 1,2000 Fee will be $550.00 10- Plection Campagn Fnancing. - $3.00 May B
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADCITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P ] Detete TME P XK Change [T Addition
NAME MARSH, WILLIAM RAME MARSH, WILLIAM
sTReET ADDRESS | 29109 POPLARWOQOD CT STE 225 STRECTADDRESS (1150 [LAKE HEARN DR. SUITE 400
CITY-S7-21P RALEIGH NC 27604 CITY-ST-2IP ATLANTA, GEORGIA 30342 _
TILE [ O Delete TITLE ) T -[2) Change [ Addition
NAME FRANK, CHARLES NAME e

STREET ADDRESS
CiTy-ST-2IP

sreet aooness | 650 CALIFORNIA ST STE 2400
or-51-2P | SAN FRANCISCO CA 94108

e CFO L] Delete
NAME RAVID, CORY

sieet aooress | 650 CALIFORNIA ST STE 2400

CITY-57-2P SAN FRANCISCO CA 94108

TILE CFO XX]cnange [ Addition
wmmve |JUSTIN WHEATING -

sTREETADDRESS 1150 LAKE HEARN DR. SUITE 400

av-s-2f - TATLANTA, GEORGIA 30342

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P o ) CITY-ST-2IP

TITLE . ] pelete TITLE [ change [ Addition
NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [JChange [T Additien
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIP ) CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR 7 £ Sl )7/77/00 YDM-NFT-1700

SIGNATURE ANDTYWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone ¥

CR2E034 '9/89"



