hY

| FILED
- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am

DOCUMENT #  P97000108910 Secretary of State

-1, Entity Name

SHOT SAVERS INCORPORATED 03-04-2002 90005 005 ***150.00
Principal Place of Business Mailing Address
5235 SW 80TH BLVD. P.O. BOX 425
BUSHNELL FL 33513 NOBLETON FL 34661-0425
us us
2. Principal Place of Business 3. Mailing Addrass “"“"] “l ll"' ‘Il” IIl" III" II||| “m II'II |I”I "m ”I" ml ’m
5335 (R (3L
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
%U\.‘\\\m }\ f / 59-3483993 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Oesired O )
335/ 3 LS, g Fee Required
Jp— —b.-Name and Address of Current Registered Agent __.__.._ .| . 7._Name and Address of New Registered Agent . = __
. me
Stroet Addrg_sls {P.C. Bex Number is Not Acceptable)

5235 SW 90TH BLVD. SRS 0L (L3I0

BUSHNELL FL 33513
it Zip Code
Suehno | FL 2353

he purpase of changing its registered office or registered agent, or both, in the State of Florida.

alialoa

8. The above named entity submits this stateme

SIGNATURE
Signature, fped or printad name'of?égistemmf applicable. (NOTE: Registered Agent signature requirsd when reinstating) bate
; Q. This,.c:prporatiqn_is_erigib\e to satisty its Intangible | _ Fj.LE,NQW!!!._FEE_!SM $15@@-=¢—=«m— - 10.:Flection Campaign Financing. - $5.00May Be
Tax filing requirement and alects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fezs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change [ Acdition
HAVE TRAMMEL, RICHARD M
STREET ADDRESS | 5235 SW 90TH BLVD. STREET ADCRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2iP
TIRLE [T Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) _ CITY-ST-2IP
TITLE [ petete TITLE O change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ petete TILE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby cerlily that the information supplied with this fiing 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 suppiementz! repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgesrwittratto : ol

SIGNATURE: 'MHE@‘oefr\bﬂ‘}‘ Q’L’QIO:L (‘36'.!1\7‘5’3’&.-15{5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFM DIRECTOR Dale = Daytime Phone #

Iy RS LDan

CR2E034 (9/01)



