2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

DOCUMENT # 500691 Secre,tary of State

1. Entity Name
CAMPOAMOR GUN REPAIR & SALES, INC. 02-21-2002 90170 002 **7150.00

Principal Place of Business Mailing Address
1734 TAYLOR RCAD NORTH 1734 TAYLOR ROAD NORTH
BRANDON FL 33511 BRANDON FL 33511

s A ORI

2, Principal Place of Business
AN T A0 L. Bodn| v Tagor hoad Do rth
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lly & Staﬁ City & State R . 4. FEl Number Applied For
on FL 23510 VQ_V\&OA FL 23510 53-1661603 Not Applcable
Zip ugt Zip Couniry, . : $8.75 Additional
}‘i\\‘VSLM!&)J-. L A (\& Lm’d"i 5. Certfficate of Status Desired O Fee Required
6.. Name and Address of Curfent Registered Agent ) 7. Name and Address of New Registered Agent
Name
CAMPOAMOR' MANUEL A JR. Street Address (P.O. Box Number is Not Acceptable)
1734 TAYLOR ROAD NORTH
BRANDON FL 33511
City FL Zip Code
8. The above named entity swmlts 1hig slatemam for the purpose of changing its registered office or registered ager". ~r both, in the State of Floricla.
:';\. - o N Enani—- P T /-" ': ., : -2 7 - -
: T S =l T e e - - . Lo N -
SIGNATURE __ ooz Jromeme 25 7= - 3 s T - RO el s e ’J\ ~ e
Signatute, typad or printed name of registered agent and s if applicable. (NOTE: Registered Aga‘rélgnamre reﬁunred whan reinstaling) V e DATE 4‘
8. This corporation is eligible to satisly its lntanglb\’e - FILE NOW!!{ FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 5o
Tax filing requirement and slects to do so. = After May 1, 2002 Fee wiil be $550.00 Trust Fund Gontribution O Add'ed to Foes
(See criteria on back) i Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD 3 Delete TITLE [ Change [ Addition
. Jawe CAMPOAMOR, MANUEL JR. NAME
streer anoress | 1734 TAYLOR RD. STREET ADDRESS
CITY-5T-2IP BRANDON FL CITY-S7-21P
TITLE sSD 1 Delete TITLE [ change [ Addition
NAME CAMPOAMOR, VIRGINIA NAME
STREET ADORESS 1734 TAYLOR RD STREET ADDRESS
erv-st-zP | BRANDON FL OITY-§T-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME ‘CAMPOAMOR, MANUEL 1 - - NAME
STREET ADDRESS 1734 TAYLOR RD STREET ADDRESS
CITY-ST-4P BRANDON FL CITY- §1-Z1P
TILE L] Delete TILE () change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
[ mie 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify 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 10 execute this report as required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: . WAED Y pove/ @WM o20¢%
Date Daytime Phone ¥

AV OLeslr0

CR2E034 (9/01)



