2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658335 MSecretary of State

KEVIN'S GUNS AND SPORTING GOODS, INC. 01-21-2002 90060 043 ***150.00
Principal Piace of Business Mailing Address

3350 CAPITAL CIRCLE N E 3350 CAPITAL GIRCLE N E

TALLAHASSEE FL 32308-3710 TALLAHASSEE FL 32306-3710

A LR BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59-1984834 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KELLY, KEVIN T Street Address (.0, Box Number is Not Acceptable)
3350 CAPITAL CIRCLE NE
TALLAHASSEE FL 32304
{ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirementgand elects toydo s0. After May 1, 2002 Fee will be $550.00 10. ELBJ(;Il'ozzrija?:nat:'?guzg:ncmg 0 fdsd'gﬁohg?;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE Prevden™ . [ Change [ Addition
NAME KELLY, KEVIN T. NAME Kelly; Keviah —~
STREET A00RESS | 9027 WINGED FOOT DR. STREET ADDRESS | 1010 B, Lo BB\ ‘\it‘“\ >
CITY-S7-2IP TALLAHASSEE FL 32312 CITY-ST-2IP 'T\\aw\ms O \e C’Q. ?:\Y\q)__
TITLE VP O pelete TILE [ Change  [J Addition
NAME KELLY, BETTY NAME
STREET ADDRESS | 3184 BROCKTON WAY STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32308 CITY-ST-ZP
TIiE S O Datete THLE Sﬂ-c-“l-_ﬁ-f_z M Change [ Addition
e KELLY, KATHLEEN e Kelly: Rathleen
STRECT ADDRESS | 9027 “WINGED FQOOT DR. STREET ADORESS [ 1AD B \Dais i '“QT‘“\ S
om-sT-2¢ | TALLAHASSEE FL 32312 ar-se. TNNgmasoi e Ga 2%
TImLE O pelsts TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS [ . STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TIMLE v OJ Delete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

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 cificer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: mﬁﬁggﬂ;ﬂﬁ?*’.—_{?{j TE ai% %ﬁé&i{@? b\m l\‘w kgg.__ 2SS0 -RBl- DS44
PED OR PRINTED NAME OF 51 L] DIHECT{R'\ . Data Daytima Phane #
w&—‘ﬁ (LI N YN

CR2E034 (9/01)



