2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710915

1. Entity Name

TITUSVILLE RIFLE AND PISTOL CLUB, INC.

Mailing Address

2299 HATBILL ROAD
PO BOX 6482

Principal Place of Business

2299 HATBILL ROAD
PO BOX 6482
TITUSVILLE FL 327626482

TAUSVILLE FL 327826482

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90053 037 ****70.00

AR ER BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-2024740 | _[Not Appicable
- - " ”
Zip Country Zip Country 5. Certificate of Status Desired [ia/ $8.75 Additional
S - | - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narrme

WESNER, THEADORE A JR
2955 AVON LN
TITUSVILLE FL 32798

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or prnted name of registerad agent and utle if appliceble. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ACDDITICNS/CHBANGES TO OFFICERS AND DIRECTORS IN 10

TNLE T C [ Delete TILE Cchange [ Addition | &

NAME WESNER, THEQDORE A JR NAME %

STREET ADDRESS | 2085 AVON LANE STREET ADDRESS 2}

CHY-$T-2IP TITUSVILLE FL - CITY-§T-2IP W
. : o

MLE D elete TITLE [m] @thange [ Addion | O

NAME TAYLOR, JAMES Q NAME HALL, PHTLIP #

STREET ADDRESS | 530 ORA DELL AVE sHEEr ODRESS | ) FTEL AVE

anv-sv-2P - TITUSVILLE FL oSt g pille FL. 327%

TITLE VP O Delete TITLE O Change  [J Addition

NAME CALHOUN, CHARLES R NAME

STREET ADDRESS | 2950 DAIRY ROAD STREET ADDRESS

CrY-ST-2P TITUSVILLE FL CITY -5T-21P

TILE b O Delete TINLE [JChange [ Addition

NAME PARISO, GEORGE NAME

STREET ADDRESS | 4048 GRANT LINE RD STREET ADDRESS

CITY-ST-2IP MIMS, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CiTY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that { am an officer or director
7 repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., of the corporation or.the receiver or trustee

'changed, of on an attachment w n adg

wered to exe_cule F

Z
SIGNATURE: CA1=Q

jth all -c Erpoowered.
r

e Y

£ OF SIGNING OFFICER OR DIRECTOR

OR ~ O~ OO0




