2001 UNIFORM BUSINESS R-EPO'RT (UBR)

DOCUMENT # 559720
1. Entity Name

FRONTIER FIREARMS, INC.

Y

Principal Place of Business

1035 BLANDING BLVD.
SUITE 108
ORANGE PARK FL 32085

Mailing Address

1035 BLANDING BLVD.
SUITE 108

ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90008 025 ***550.00

UUuuLJIUlRU

[ ERRAARRAD SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1799%5 Not Applicable
Zi Counts Zi t it
P s P Country 5. Certificate of Status Desired E] _$8'75 Addltnon?.l
L e Cf- . . P .- = - ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONGER’ ROBERT NEAL Street Address (P.O. Box Number is Not Acceptabla)
1144 LONDONDERRY DR.
ORANGE PARK FL 32065
B City FL ‘Zip Code
LY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisfy tsintangible~ -| - -- - FILE NOW!!!- FEE IS $550.00~: -~ ' 10 Elaction Campsind Enancing ¢ e i Lt
e 9 I i . s 5 ticn Campaign Fi
Tax filing reduirement and elects 1o'do so. After Septémber 12, 2001 Fee will be $750.00 * " Tri'gljggﬁﬂ?és ﬁ‘tlr‘?tfd't'fg?:*?’(ﬁp"‘g" e f?f&%;%?d%;ﬁ'éa‘i”? .
(See criteria on back) O Make Check Payable to Department of State SR e e .
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVS [ Delete TITLE [ Change ] Addition
NAME MONGER, ROBERT NEAL HAME
STREET a0oReSs | 1444 LONDONDERRY DRWE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZR_ . . . — . B CITY-5T-2IP i -
TMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TIMLE [ pelete TITLE [JChange [ Addition
NAME font NAME *  w [ o
STREET ADDRESS o STREET ADDRESS . g
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 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 girector
of the corporaticn or the receiver or trustee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

all other like empowered,

changed, or on an attachment with an adggess, with

SIGNATURE:

Q-12-0( NYQT2-3173

Cate Daytirma Phane #

R]RLL‘MA
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G

CR2E034 (5/01)



