+

2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing dces ot qualify for the exemption stated in Section 119.07(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 nave the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf wit—h aln adfires-a with aI'I cithe:r like empowere-d. E\S TEL- L E M . L— )4 U-}&ﬂ.}
SIGNATURE: {24 Y ziad o —/ 50 FE2-629

OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # 7 7 ?3

: ]
SIGNATURE AND TYPED OR PRINTED NA|

CR2E034 (9/99)

1. Entity Name 1 Mﬂl‘ 15, 2000 8:00 am
ART LAWSON'S CUSTOM FIREARMS, INC. . Secretary of State
: 03-15-2000 90025 037 ***150.00
Principal Place of Business Maillnig Address
313 SO MAGNOLIA STREET 33 SQ MAGNOLIA STREET
OCALA FL 34411 QGCALA. FL 34474-4158
Us us
s s NIRRT AR AR IR
Suite, Apt. #, etc. Suitd, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59—1 166781 Not Applicable
f t il . "
Zp Country ap . Country 8. Certificate of Status Desired d $875 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ' Name
LAWSON’ARTHUR M -t Street Address (P.O. Box Number is Not Acceptable}
2411 SW 7TH AVENUE
QCALA FL 34474
City , FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name cf registerad agent and utla if applicable. (NQTE: Registered Agent signature required when reinstattng) DATE
9. This corporation is eligible to salisty its Intangible FILE: NOWI!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copnt'r?bnution. 9 O f?dé%qohgzsse
{See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete MLE [JcChange [ Addition
NAME LAWSON JRARTHUR NAME
streer aporess | 2411 SW 7TH AVE STREEY ADDRESS
CITY-ST-21P OCALA FL CITY-5T-7p
TITLE 18T ] pelute TLE [ClChange  [] Addition
" NAME LAWSON,ESTELLE M ‘ NAME
stree aooress | 2411 SW 7TH AVE STREET ADDRESS
CITY-57-2IP OCALA FL _ CIFY-ST-ZP
TITLE D . o [ Delete TILE O Change [ Addition
e~ - - LAWSON,ESTELLE M. ! NAME
simeer aporess | 2411 SW 7TH AVE STREET ADDRESS
CITY-8T1-2IP OCALA FL ‘ GITY-ST-ZIP
TITE " [ Dekete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TITLE ] " [ Dekete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE - " [ Delzte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7iP



