2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P99000014322 Secretary of State
1. Entity Name
03-17-2 ek
SPORTS LOCKER OF NORTHWEST FLORIDA, INC. 003 50143 035 7150.00
Principal Place of Business Majling Address
1308 N. FERDON BLVD. 1308 N. FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
]
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3557755 Net Applicable
zip - Country~ - - Zp = e Countrysr s e g Gt OF STatS Desiied '”—fg'gesqlﬁ?;’(;“"”a" '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELTON, HARRY M
1308 N. FERDON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32536

City FL | zirCode

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accent
the pbligations of registered agent. -

SIGNATURE
i- Signalura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
At ey 1, 2000 Foe il e S550.0 St Cam reroe [y $500 e
Make Check Payable to Florida Department of State ’
10. ] CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
LE )] O Celete TILE [ change [ Addition
NAME MELTON, HARRY M NAME
street anoress | 1308 N. FERDON BLVD. STREET ADDRESS
CITY-§T-2IP CRESTVIEW FL 32536 N LA
TITLE D [ pelete TLE ' : Ochange [ Additicn
NAME MELTON, BARBARA S NAME
street aporess | 5976 W DOGWOOD DR STREET ADDRESS
oy-st-2p - -] CRESTVIEW FL 32536 e - : —f cov-st-zp - ) - e et e -
TITLE D ] pelete TITLE [ change [ Addition
HAME MELTON, HAROLD M NAME
STREET ADDRESS | 5976 W DOGWOOD DR STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE [ Detete TITLE D change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
L O Delete TILE O change (T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE ] Detete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 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 or the receiver or trustee empowered to execute ihis reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE: _ M3EMaTURE MeRisDED 3-10-03  RSD- b3 LR

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

Mar 17,2003 8:00 am¢

-

-
<

CR2E034 (10/02)



