2002 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT#  P99000010087 OB Apr 02,2002 8:00 am
ecretary of State

1. Entity Name

ACE ARCHERY, INC. ' 04-02-2002 90913 030 ***150.00
Principal Place of Business Mailing Address

106 W 1ST AVE PO BOX 5004

SUITE A CALLAHAN FL 32011

o1 f ’\lIIIIIIII(IIIHI!I!l?IIIIIIIIN'TII"\II!I\Illllllllilllllllllllillllil

2. Principal Place of Bugsiness ‘D 3. Maifling Address
Hobrt €7 mey R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEl Number Applied For
O \ A via /\) t— L 59-3560120 Not Applicable
t Zi Count iti
/ ' Couniry . P R Lniry 5. Certificate of Status Desirad 0O $8.75 additional
. 4 o‘ bl S Nee | e TN . | Z TR . o - FeeReguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A'JEFFREY TOMASSET“ Street Address (P.O. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In the State of Florida.
f
SIGNATURE
Signgure. typad or printed name of registered agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This _cprporalign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o
o Trust Fund Contributien, | Added to Fees
(Ses criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND PIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VSTD . h O Delete TITLE [ Change [ Addition
HAWE ROGERS, JUDY D NAME ~ ;
sTreeT apofess | 2617 WILBUR JONES ROAD STREET ADDRESS
CITY-5T-2PP CALLAHAN FL 32011 CITY-§T-21P
TITLE PD [ Delete TITLE [ Ghange [ Addition
NAME ROGERS, THOMAS W ‘ NAME
streeT ADRess | 2617 WILBUR JONES ROAD STREET ADDRESS
OITY- §T- 2P CALLAHAN FL 32011 CITY-ST-2IP
TME - ol T s e s e e - I Detete - TITLE - —wr e e e e e - [] Change 2] Addition.
NAME NAME .
STREET ADDRESS |- .o STREET ADDRESS
CITY-S1-Z71P : B ) v CITY-8T-2ZIP
TITLE : O pelets TITLE [3 Change  [J] Addition
NAME ; ' : NAME
STREETADORESS |~ = = - R STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TTLE ' [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delete TITLE T Change . [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information suppliegetf for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or suppleémental refort is tr, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedefhporiered to execute this reporas required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ith all other like empowerey /'
= o foa @‘/ (9744433

Date Daytime Phona #

]

SIGNATURE:

:

AY

CR2E034 (9/01)



