1
e —————____} ]
| FILED
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (U} Feb 24, 2003 8:00 am
: Secretary of State

T = A
DOCUMENT # 500691 & Omd 2008 OO 6 03 150,00

1. Entity Nama

CAMPOAMOR GUN REPAIR & SALES, INC.

by

Principal Place of Business Mailing Address ek
1734 TAYLOR ROAD NORTH 1734 TAYLOR ROAD NORTH &5 ™
BRANDCN FL 33510 BRANDON FL 33510
I I IR R
. % \ - < —
Suite, Apt. #, etc. . Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

Zi tr Zj "
P. e Gountry B = 5. Certificate of Status Desfred O $8'75 Adclltlonal
- n eR— - Fee Required

6. Name and Address of CurreM Registered Agent T T _ T— T~ T."Name and Address of New Registered Agent
Name

City & State % City#aState | 4. FE) Number Applied For
M'\’\'—E':: (_@_W%—C)Tf\ i | . 59-1661603 Not Applicable
OuR!t

CAMPOAMOR, MANUEL A JR.
1734 TAYLOR ROAD NORTH
BRANDON FL 33511

Street Address (P.Q. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signatura, typed or printed name q(_régrstersd agent and title if applicabla (NOTE: Registerad Agent signature raquired when rainstating) DATE
!
4 FILE NOWI!! FEE !.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Will be $550.00 Trust Fund Contribution [} Added to Fees

Make Check Payable to Florida Department of State '
10, ) oY CFFICERS AND DIRECTORS —IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVTD ] Detete TITLE J Change (] Addition
NAME .CAMPOAMOR, MANUEL JR. NAVE
STREET A0DRESS | 1734-TAYLOR RD. STREET ADDRESS
CITY-$T-2P BRANDON FL CITY-§T-21P
TMLE 8D 1 Delete TITLE . [ Change ] Addition
NAME . CAMPOAMOR, VIRGINIA HAME
STREET A0DRESS | 1734 TAYLOR RD. STREET ADDRESS
CITY-ST-2IP BRANDON FL. CITY-ST-ZiP
ME v - T _ TOBRE T e T TS O Change  [7] Additien
NAME CAMPOAMOR, MANUEL i NAME
STREETADDRESS | 1734 TAYLOR RD. STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-37-21P
TITLE [T pelete TILE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Delete TILE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zp
TITLE [ zelete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-S7-2IP
12. | hereby certify that.the information supplied with this fillng does not gualify 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 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 to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with-all other lik mpowered.

A7 SN iV Ay NS TS
SIGNATURE: WW FEICHAED  Mawo 2/s5 13
SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR ’ " " Date / ’ Caytime Phone #

CR2E034 (10/02)




