2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715309

1. Enlity Name

LAKELAND RIFLE AND PISTOL CLUB, INC.

ecretary of State

04-11-2002 90064 026 ****6] .25

Principal Place of Business

2000 LASSO LN
LAKELAND' FL 33801

Malling Address

2000 LASSO LN
LAKELAND FL 33801

2. Principal Place of Businass

3. Mailing Address

AW ER B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11,2002 8:00 am

g

b
g

f

City & State City & State 4. FEI Number Applied For
582258200 Net Applicatle
7 -
B Gountry Zp Country 6. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . [ 7.-Name.and Address.of Now-Regl d-Agent-——— =
= i Name
SHULTZ, RONALD D. Sireet Address (P.O. Box Number is Not Acceptable)
2000 LASSO LN
LAKELAND Ft. 33801
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabls (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ Daete TALE [JcChange [ Addition
NAME SHULTZ, LOIS NAME
sReeT ADDRESS | 1827 TRISTAM STREET ADDRESS
CiTY-ST-21P LAKELAND FL CITY-ST-2IP
TITLE T - [J Delete TITLE [ change [ Addition
NAME KEAR, RALPH NAME
SteeTadoress | 1844 BEDIVERE . .. L . ___ B SEETABORESS )| . _ - . o - :
omy-st-zF | LAKELAND FL ’ CITY-5T-2PP .
TITLE PD 1 Delete { Tire 3 change [ Acdition
NAME SUETTERLIN, RICHARD NAME
sTreeT anoRess | 4627 ARLINGTON PARK DR | STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 | omy-sT-zp
TITLE VDVP 7 Delete e Ol change  [J Addition
NAME SHARP, DON N NAME
sTReeT a0DRESS | 241 BIRD AVE fl STREET ADCRESS
Cimy-ST-2P LAKELAND FL 33815 { crmy-sT-2IP
TmE O Delete § L [ Change [ Additien
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-21P 4 crv-sT-7P
TITLE [ belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpdration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed or an an attach pent with an address, with all othegdike empowgred.

indicated on this'report or supplemental report is true an.

SIGNATURE

Daytims Phone #

CR2E037 (9/01)



