FILED

"~ '2003 FOR PROFIT CORPORATION %
L —
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f8S00 am g
DOCUMENT # P98000077803 ecretary of State
1. Entity Name 04-24-2003 90256 008 ***150.00
THE SPORTSMAN OF PERDIDO, INC.
Principal Place of Business Mailing Address
1 DOUG FORD DRIVE 1 DOWG FORD DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
2, Principal Place of Business 3. Mailing Address ““N"l ”l ml' “m ||‘U Ilm m” ||"| ‘lm ‘"Il m“ m" “H ‘"I
Suite, Aot. 4, etc. Sulte, Apt. # eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3532821 Nol Applicable
Zj Zi Countr .
P Gountry P . y 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registeréd Agent i 7. Name and Address of New Registered Agent
Name
SCAVONE' THOMAS J . Sireet Address (P.O. Box Number is Not Acceptable)
1 DOUG FORD DRIVE: %%
PENSACOLA FL 32507 "
R R City FL | 2 Code
8. -The above named entity subm"iié_lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered ageit.
- + “-
SIGNATURE _
Signaturs, typed or printed ﬁé_@"na of registgred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 ' ] 3
F“iﬂE NOwW! ::3 FEE ISHi‘LSO 0% 00 9. Election Campaign Financing $5.00 may Be
After May 1, 20 Fee i 355 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlcla ‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE O Change [ Additien E\E’l
NAME SLATER, JOE - NAME S
street anoress | 1 DOUG FORD DRIVE STREET ADDRESS 3
CITY-ST-71P PENSACOLA FL 32507 CITY-ST-2Ip ] (uod
TLE T . {1 pejete meE [T thange  [J Addition EC:‘
NAME SCAVONE, THOMAS | NAME
sTREET ADDRESS | 1 DOUG FORD DRIVE SIREET ADDRESS .
ciy-s1-71P PENSACOLA FL 32507 CITY-§T-2IP
TILE 7 petete LE [Jchange  [] Addition
NAME .l e e . VD L o o ) )
STREET ADDRESS ) - STREET ADDRESS T T T i o
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delgte TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-St- 7P ) CTY-ST-21P
12. | hereby certify 1Rat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the inforration
indicated on this report or supplemental report is true and accurale 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 receiveror trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachme 3 h alfGiher like empowered.
HEE A mas <. Scavowe 4-22-0% (580) 492-122.8

SHGNATURE ANDTVP D OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Cats Caylime Phona #




