-* 1

2001 UNIFORM BUSINESS| REPORT (UBR) FILED

DOCUMENT # 687243 - Jan 09, 2001 8:00 am
1. Enlity Name !
FORECLOSURE EARMS, INC. Secretary of State
01-09-2001 90029 012 ***150.00
Principal Place of Business Mailing Adldres.s
JOHN HOLT ROAD. P.O. BOX €68 JOHN HOLT| ROAD. P.O. BOX 668
G/O E. L DAVIS JR GJO E. L DAVIS JR
WAUCHULA FL 33873 WAUCHULA[FL 33873
Sufte, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2%2592 Applied For
Not Applicable
zp Country Zp Counry 5. Certificate of Slatus Desired O gese.;gg?:;ﬁonal
6. Name and Address of Current Registered Aﬁent 7. Name and Address of New Reglstered Agent

Name
- 4 -

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

TTDAVISURETLTTT
JOHN HOLT ROAD, P.0. BOX 668
WAUCHULA FL 33873

City FL i Zip Code

8. The above named ertity submits this s ent for the purpose : changing its registered offlice cr registered agent, or both, in the State of Florida.

SIGNATURE / 0{ Yours , # | //3 /19/

Signature, typad or printec name of registered agent and [T épp(cablel (NCTE: Registerec] Agant signature required when reinstating) . DATE
9. This c_:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Finaneing $5.00 May Be
Tax "“".g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTCRS IN 11 _
E PVS [ Dekste TMLE ) Ol change [ Agdifon | 8
NAME DAVIS 4R, E. L NAME =)
street aooress | JOHN HOLT ROAD STREET ADDRESS 3
erv-sT-z0 | WAUCHULA FL oIry-S1-2P o
e T O Delete me Ol chenge [ Addition %
NAME DAVIS JR., E. L NAME
streeT aooress | JOHN HOLT ROAD STREET ADDRESS
CITY-ST-2P WAUCHULA FL . CITY-ST-2IP |
TITLE s O Delete TIMLE O Change [ Addition
NAME DAVIS, KIM FOX NAME
STREET ADDRESS - - 1485 -LISA-DRVE  —-—- v = _ _J STREETADDRESS-|— .
CITY-ST-ZIP WAUCHULA FL CITY-ST-21P
TITLE [ Detete TIME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 pelete TME ‘ [ change ] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or en an altachment with an&address, with all sther like empg d.
SIGNATURE: %;;v ot :/Jé ety / / 3 /o/ (Xé 3) 773-058y

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimes Prona #

Ed —_—



