FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9865090

DOCUMENT #  PS9000063889 Secretary of State
1. Entity Name 05-01-2003 90797 047 ***158.75
MAL-CO SPORTING GOQODS MFG., INC,
Principal Place of Businass Mailing Address
8226 HWY 441 SE P O BOX 3091
OKEECHOBEE FL 34974 OKEECHMOBEE FL 34973
B N AU AT AR
Same, e
Suite, Apt. #. etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 59-3556688 Not Applicable
2 Country Zip Country 5. Certificate of Siatus Desired m ?g'ggq L‘:\i?:;tio"al
“r -~ -~ B Nameand-Address of Currenti-Registered Agent 7. Name and Address of New Reglstered Agent
Narme
8996 HW'Y':‘-ﬂ-%OELM F Street Address (P.O. Box Number is Not Acceptable)
QKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-]

: LSIGNATURE:

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appligabla. {NOTE: Registerst Agant signature requirad when reinstating) DATE
"~ FILE NOWIY!-FEE IS $150.00 .
PR - . 3 r . " .
™ Atter May 1, 2003Fse will be $550.00 P e Funa oo 0 01 S ey Be
Make Check Payable to -qu;!da Department of State ’
10. -+ - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D o O Delete TMLE L0 Choirman [ Mecker [ Change . [ Addition §
NAME - 'HARTLEY, COMF NAME same. S
steeeT avoress | 8226 HWY 441 SE STREET ADDRESS 3
CITY-§7-21P OKEECHOBEE FL 34974 CITY-ST-2P S
o
tme S : O Delete me P Presiclest [Botnge G Aditon |
NAME HALLER, FRANCENE D NAME SO
sTReer aDDRESS | 8226 HWY 441 SE STREET ADDRESS
omv-sr-2r | OKEECHOBEE FL 34974 Cry-ST-2p
e - " 7 [ Delete TITLE - e [ Change (] Addition
NAME e NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71p
TITLE O pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-3T-2IP e CITY-ST- 1P
TITEE ) [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDAESS |- . STREET ADDRESS
Oy ST . CITY-S7- 7IP
TME- - 7 ’ 3 pelete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

i e

=l W mﬂ\ Clbny

Daytime FPhona #




