FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000062364
1. Entity Name 04-25-2003 90193 025 ***150.00
PUTNAM PUTT PUTT & GAMES, INC.
Principal Place of Business Mailing Address .
SR 19 P.O. BOX 24
PALATKA FL 32178 HASTINGS FL 32145 1 1 01 5226 -
- : - [ANEA O ERR RN
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number ) Applied For

59-3292100 Not Applicable
e Gountry Zip- PEC A | Eountry e = =1 -8, Ceortificate of Slatus'Desidr!t?dn'" V‘-—l§eae Zesqtﬁiﬂt'onal
) 6. Name and AdJress of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
BARNES, DALE L. Straet Address (P.O. Box Number is Not Acceptable)
e O
7470 COWPEN BRANCH HOAD*
ELKTON FL 32033
" City FL | ZirCode

| in the State of Florida. | am familiar with, and accept

{NOTE: Registered Ag&n signature requirenyﬁhen rainstating) [i DATE =
T FI;.E Nowm FEE 15 $150.00 ! :
| ! ) an F )
= AtletMay 1, 2003 Fee will be $55000 Tt rond Ganion 0 [ 2200 ey e
Make-eheck Payable to Florida Department of State N '
10. ' OFFECERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ) [ Delete TITLE " [JcChange [ Acdition
NAME PIERCE, MICHAEL NAME
sTReeT aporess | 5160 SR 13 STREET ADDRESS
orv-st.ze  |ELKTOW FL 32145 CITY-ST-2P
TILE 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2P ) o e
TLE B e e i 1 """ [T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TITLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-2P
TIME O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thajseySjgnature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatlon or the receiver or trustee empowered 19 i ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: VAN~ M@E@ 4‘709 ﬁi,?aqq

B SIGNING OFFICER OR IRECTOR Date Daytime Phone #

IV 88290

CR2E034 (10/02)



