2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570457 FILED
1. Entity Name A l' 25, 2000 8:00 am
DISCOUNT GUNS, INC. ecretary of State
04-25-2000 90017 035 ***]158.75
Principal Place of Business Mailing Address
4821 E BUSCH BLVD 4821 E BUSCH BLVD
TAMPA FL 33617 TAMPA FL 33617-6076
us us
F ST VARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number 2963 Applied For
R . 59-18 2 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired ® $8.75 Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' ’ T T " Nameé Tt T T T
GRIGGS, ROBERT A. Street Address (P.O. Box Number is Not Acceptable}
235 E MERRITT 1SLD CSWY
MERRITT SLAND FL 32952
City FL Zip Code

B. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agert and ttle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
B e o™ | ptor MAY 1,2000 Feg wil bo 55000 | 1% EeCionCampsin Francig - $5.00 oy e
= ’ ’ * Trust Fund Contribution. | Added to Fees
{See criteria on-back) [ Make Check Payabie to Department ot State .
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Addition
NAME GRIGGS, ROBERT A HAME
streeT anoress | 235 E MERRITT ISLD CSWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 00000 CITY-§7-ZP
TILE v O Delete TITLE [Jchange [ Addition
NAME REYNOLDS, MARK NAME
sTRer ADORESS | 4821 E BUSCH BLVD . STREET ADDRESS
Cire-51-2IP TAMPA FL CITY-ST-2IP
e O Delete TITLE T " " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP AN
TIME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-2P
TITLE ] pelete TITLE : Ochange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | urther certity that the information
indicated on this report or supplemental report i accuratigfrgmg{-ruy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste Foweréd to exec Sraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ,.,.r". ess, wi_th ala
=" i MBRx Reynjocos 3-18-acc0  33-A85-211%

SENATURE ANDAY

SIGNATURE: Y
i 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



