4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # 730114 Apr 06, 2001 8:00 am *
1. Enity Name ecretary of State
SOUTH TAMIAMI TRAIL RANGERS BLACK POWDER RIFEE. A 04-06-2001 90052 025 ****5] 25
Principal Place of Business Mailing Address
29494 CLARK DRIVE 29494 CLARK DRIVE T RV Y Y
PUNTA GORDA FL 33962 PUNTA GORDA FL 33882
us us
24444 (Hark De,
Suite, Apt. #, efc. Suite, Apt. #, efc. < / DO NOT WRITE IN THIS SPACE
I//-/(/
Cit . City & State (2 4. FEI Number Applied For
L= .;U W_/."a_.éﬁfép ﬂ,ﬂﬂgﬁ J — L - - _ 59-1885543 Not Applicable |
- 4 - [~ .
legg q 6 2 @?}g Ao é..._u Zip / Country 5. Certificate of Status Desired O gg';esqlﬁ?:;w"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Street Address (P.0O. Box Number is Not Acceptable
MODESTO, JACK M. reel Address { prale)
29494 CLARK DRIVE
PUNTA GORDA FL 33982 o FL = Code
ll
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR%OMM IMZ 2 é{’_ 2 -0
naturef typed or printed name of ragistéTed agent and title if applicable. (NOTE: Ragistered Agent signature requiréd whean reinstating) DATE
~—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS . ‘ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD _ Delete TNLE y2')] [ change [ Addition | S
NAME Ji A I NAME Meephy , ~+hHom DS'RJ g
STREET ADDRESS STREET ADDRESS |/ 740 Lebanow S
OITY-ST-2P CITY-ST-2IP W&ym’g Fia 3 29/2 &
= (Y]
TIILE Delete TImE VP O change [ Addition | &
SNAME . o ﬂi T R -esd heok @??
STREET AODRESS T ~ N | /o 5%0 - WhrIE S N— g e m e | -
CITY-5T-21P GiTY-sT-2P A Meqe;esl, F/ﬂ , 25 ‘70.(
TITLE — Delete TITLE = O change [ Addition
NAME CH M NAME Wrpdbech, é/ﬁfz_,_’,'
STREET ADDRESS TCH STREET ADDRESS [/ 5O MARIE ST+
om-sT-IP - 2-PORT CHARLOTTE FL . CITY-ST-2IP i meqe s, ; /ﬂ 3'5(;05/
TITLE T 3 Delete TITLE ! [ change [ Addition
NAME MODESTO, JACK NAME
STREET ADDRESS | 29494 CLARK DRIVE STREFT ADDRESS
CITY-ST-2IP PUNTA GORDA FL CiTY-§T-ZIP
TITLE D [ pelete TILE [ change [ Addition
NAME LEE, RAY NAME
STREET ADDRESS | 24300 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE D O pelete TILE [ change  [J Acdition
HAME NORMANTH, ALGRID NAME
STREET ADDRESS | 1915 SE 20TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 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 repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execyte this ‘ port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anact@th an address, with all cther i i-- ered. X
. ) : o
slDuen plerls s +)
SIGNATURE: __SreANIE]Y] NEAEBN W WMpdectn) #2-0/1  194-s65-/679
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR S r Data Daytims Phone #



