2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # 715309

e

LAKELAND RIFLE AND PISTOL CLUB, INC.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90225 022 ***%5] 25

Principal Place of Business Mailing Address
VWAV LA LY

2000 LASSO N 2000 LASSO LN
LAKELAND FL 33801 LAKELAND FL 33801 i

Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 59-2258200 Applied For

Not Applicable
Zi Countr Zi Countr i
P Y P ountty 5. Certificale of Status Desired O $3'75 Addmonal
_Fee Required
|~ I AE 62 Name-and - Addrass ot Current Registerad ‘Agent oo ) ‘7. Name and Address of New Registered Agent
Name

SHULTZ,

RONALD D.

2000 LASSO LN
LAKELAND FL 33801

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nema of registared agent and litle it applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

FFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0 .
:;;EE , .g:[J-I-.TZ ﬁéz) O Dekee L:I\LAEE Q—?\ ULTZ, LoLS PRchnge [ Addtion
STREET ADDRESS | 1827 THiSTAM STAEETADDRESS |/ 5 2?7 TRISTARAM
ony-sT-7P | LAKELAND FL CITY-5T-21P L AKELH-ND ;:‘.A 33873
TITLE [ pelete TILE “Up H_L wﬁ-TS v Phehange [ Addition
NAME NAME A Of
STREET ADDRESS STREET ADORESS Cz—gg & g]? £ DR
TOTYISTEZF R [ - ’ ciry-sT-2IP ‘/\A k E‘L‘m'-:F 1 3~38—0?
TITLE O pelete e Change [ Addition
NAME NAME TDA. ,(E BROBEC < A
STAEET ADDRESS STREET ADDRESS Lw '3/5 AN PRl CRT
CITY-ST-2IP CITY - 57-2P LAEL A AL §3&/3
TLE LYOVP [ Daete TILE <H C Change [ Addition
NAME / P, DON NAME T 1M bR Y ' a
STAEET ADDRESS | 041 SRETAODHESS | b 4 L AQREE D R
CITY-ST-1P ND FL CITY-5T-2IP ,L A’k- ELH-N_D L 3_3 f/_g
TITLE 1 Delete TILE [Jchange ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Dalete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-ST-29

SIGNATURE:

HA-63

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all @ther like empowered.

A PP OIRED

|

CR2EQ37 (10/02}



