, | FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000084912 Secretary of State
1. Entity Name 05-05-2003 90263 031 ***150.00
FIRST FUGHT INCORPORATED
Principal Place of Business Mailing Addiress -
2633 CAMPBELL ROAD P.0. BOX 4489
SIDNEY OH 45365 SIDNEY QH 45365
_ I IS O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
58 2101683 Not Applicable
“p Country Zip Couniry 5. Ceriificae of Status Desired ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = — e —— T ——— s —= g ——— —_— =
C T CORPORATION SYSTEM Shos Aduoes PO Box Fiomber s Not Acoeptabia
ree ress (P.O. Box Number is Not Acceptable
1200 S PINE ISLAND ROAD

PLANTATICN FL 33324

Ci ip C
. ity . FL Zip Code

b b

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., | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printad name of regisisred ageni and title if applicable. {NOTE: Ragisterad Agant signalurs required when reinstating) DATE
FILE NOW!!! FEE !S $150.00 . ) ' ;
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O celete TLE CJchange  [] Adsition
HAME HOLLOWAY, RANDY HAME
streeT aporess | 2633 CAMPBELL ROAD STREET ADDRESS
ore-star | SIDNEY OH 45865 CITY-ST-21P
TILE STD [ Delste TILE (1 change [ Addition
NAME LEASURE, ROY E JR NAME
sTaeeT Aporess | 2633 CAMPBELL ROAD STREET ADDRESS
CITY-ST-2IP SIDNEY OH 45385 CITY-8T-28
~tme - - JEVR. .~ L e 7 pelete TITLE [Jchange [ Addition
NAME VONDENHUEVEL, MARK NAME
streeT anoRess | P.O. BOX 4489 STREET ADDRESS .
orv-st-ze | SIDNEY OH 45365 CITY- ST 2P
TIME 7 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IF
TILE [ petete TTLE [C changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing dees 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 cath; that } am an officer or director
of the corporation ar the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M%WEJ%EWED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy  e0egssd

CR2E034 (10/02)



