H

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # 301686 ecretary of State

. tit

i reme 04-02-2002 90955 050 ***150.00

CHEATHAM GUNSTOCKS, INC.

Principal Place of Business Mailing Address

1934 SE LAKE WEIR RD 1934 S.E. LAKE WEIR ROAD

OCALA FL 34471 OCALA FL 34471

us us [ ‘

M SEE— RO TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Appiied For

59‘1 1 16756 - Not Applicable

Zip a Country Zp Country 5. Certificate of Status Desired O geae'ggqtﬁ?:;ﬁonat

T e G—Name and-Address of Current Registerod Agent = = 52 sl o, S i e U OO BOATEEY ST NEW ACYISTEIST AGERT.

] Name \
BERK. CHARLES Street Address (P.O. Box Number is Not Acceptable)
2603 SE17TH ST, STEC
OCALA FL 34471

City FLJ Zip Cade

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
8, ihisfﬁgrporaticl;n is eugiblg tc: sattistfy 25 Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh |n.g r.eqmrement and eiects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) . | Make Check Payable to Departrment of State

11. ) OFFICERS AND DIRECTORS - Lo 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : - [ Delete e Pre . [ Ghange [ Addition

NAME CHEATHAM, HENRY A. RAME

STRECT ADDRESS {1934 SE LAKE WEIR RD STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-$T-2IP

T v [ betete Wik, [0 change [ Addition

NAME CHEATHAM, CHARLES H. NAE

STREET ADDRESS [9027 SCRANTON AVE ) STREET ADDRESS

CITY-ST-21P ORMNDO Fl. ' CITY-5T-2IP

TITLE S [ Delete MESes- [Jchange (] Addition

NAME CHEATHAM, DOROTHY E. HAME

STREETADDRESS | 4014 SE LAKE WEIR RD STREET ADDRESS

CITY-S1- 2P OCALA FL CITY-ST-2IP ] o
Tmrme— it iy 1 R ’ I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE J Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP . CITY~§T-2IP

TIME [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§7-2IP - cmy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87{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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: iy O Pleados ey A- Cheatham 3-28-02 352(2935229

SIGNIOHE AND TYFED OR FRINTED NAME GF SIGNING QFFICER OB DIRECTOR Date Daytime Phona #

9298850

A

CR2E034 (9/01)



