2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34589 Apr 22,2000 8:00 am
SIMMONS OUTDOOR CORPORATION ecretary of State

04-22-2000 90064 013 ***150.00

Principal Place of Business Mailing Address
SIMMONS OUTDOOR CORPORATION BLOUNT. INC
201 PLANTATION OAK DR 4520 EXECUTIVE PARK DR
THOMASVILLE GA 31782 MONTGOMERY AL 36116-1602 T T T
us us :
s T RS MU RRER IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-0 Applied For
272347 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 }}dditional
2e Required
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 SOUTH PINE ISLAND RD.

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, typed or printec name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erll?:t“gzn%ag Oprﬁlrig;u::i;n: neing O f%gﬂoh';ae’éssa

{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE O change  [] Addition
NAME BARSETT, GERALD W NAME
streer aparess | 15450 S OUTER FORTY RD STE 135 STREET ADDRESS
CITY-ST-20P CHESTERFIELD MO 63017 CITY-ST-2IP
TITLE S PR Detete TITLE s [ Change {3 Acdition
NAME MCINNES, JOSEPH NAME Teving, Richwed H 7
s1reeT aooress | 4520 EXECUTIVE PARK DR STREET ADORESS | ¥52.0 By B fr v Favk brive
crv-si-ze | MONTGOMERY AL orv-s1-zp Ao famery, AL ripe
TITLE CD 3 oelete TITLE [Ochange [ Addition
NAME PANETTIERE, JOHN M HAME . o
streeT ADoRess | 4520 EXECUTIVE PARK DR STREET ADDRESS -
CITY-S1-2IP MONTGOMERY AL CITY-S1-2IP
TITLE vD O Delete TITLE [ Change [ Addition
HAME IRVING, RICHARD H lll NAME
sTReeT aopress | 4520 EXECUTIVE PARK DR STREET ADGRESS
CITY-5T-2IP MONTGOMERY AL CITy-ST-2IP
TiLE VD 07 Delets TImE JcCharge [ Addtion
NAME LAYMAN, HAROLD E NAME
streeT aobhess | 4520 EXECUTIVE PARK DR STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITY-ST-ZIP
e O belete TLE Assch 5«"’":; ; O change X Acdition
NAME . NAME Lodarey ). Blnmkensnip )
STREET ADDRESS STREET ADDRESS | ¥ ?—-JEJ‘ ccutive Arkdeive
CITY-ST-21P CITY- §T-2P Moy’fjem-ew;r, #L I

13. | hereby certify 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 supplemeéntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

&dSIGNATURE AND TYPED

PRIN'?D NAME OF SIGNING QFFICER

oiatr iyl es (34} eV —yfen

oRprREcTa =
LAl W. Gimy .@%?A—u?’ Socnf"!;v pete aytima Phone &

L ord ."@

CR2EG34 (9/99)



