—_—

o 1) T FILED =
002 UNIFORM BUSINESS REPORT (UBR) . -
: Sgp 16,2002 8:00 am |
DOCUMENT # 559720 fS ’
ot / ecretary of State ;
ok 3 ok
FRONTIER FIREARMS, INC. / 09-16-2002 90090 039 550.00
Principal Place of Business Mailing Address
1035 BLANDING BLVD. 1035 BLANDING BLVD. A
SUITE 106 SUITE 106 n, 5
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1799055 Not Applicabte
ip Country Zp Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
—~==. §."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~=>—""— .
Narme
MONGER’ ROBERT NE'AL Street Address {P.O. Box Number is Not Acceptable)
1144 LONDONDERRY DR.
ORANGE PARK FL 32085
' Cit Zip Code
¥ Y ‘ FL o} .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! .
SIGNATURE o .
~ Signaturs, typed or printed name of registered agent and 1itls if applicable, {NOTE: Fegistered Agent signature mquire(j ‘-”heT re_i_ns(aung) R e P_A]’E-—- 2 . ‘j.
e R BT [ S oo e TS . - .t N
i ion is eligi isfy its Imangible~ 1, .. FIL - D I B N N T S
8. This corporation ig aligible to satisfy its Intahgible {1, ;*" . FILE NOW!H!- FEE IS $550.00, . ¢ 10" Fiediion Campaign, Finanting < b 18500 May b
Tax fiting reqLirement and eie\gts‘z 10 do so. After September 13, 2002 Fee will be'$750.00 .~ ¢ - Trast Fond Comtributién’ — [ Added 1o Fees
{Seecritariaonback) . " . e O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TME PVS [ Delete TITLE [ change (T Addltion g
NAME MONGER, ROBERT NEAL NAME f—r-
sTReET ADORESS | 1144 LONDONDERRY DRIVE STREET ADDRESS )
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP §
THLE 1 Delete TITLE [ change [ Addision | &3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP .
THLE B O oelete ~ ' mne R T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ZIP CITY-ST-2I1P
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-ST-2IP
TME O pelete TITLE [3 Change (] Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CATY-§T-ZiP ’ CITY-ST-2IP
TTLE o ‘ O Delete L : [ Change [ Addition
NAME o . NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP omy-Srzp ‘
13. | hereby certifg that the information supplied with this filing does not qualify for tH'E':"exemthoh"é:taled In Section 119‘07(3)(0, Flerida 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with afl other like empowered. l,‘)'_ O
Wk ow o< Nea Mybee >
SIGNATURE: SQ'\YA L RUI NG Wiy Gop= ) -327h
SIGNATURE AND TYPED OR PRINTE] ER OR DIRECTOR Date 4 L/D4ytime Mishe




