FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1996 \ “""“"4 (93 (? &N%DN OF CORPORAT] ‘QN('

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 755711 (9)

. Corporation Name

ESCAMBIA RIVER MUZZLE LOADERS, INC.

OO0

I Prmc‘ipa\_ F;l.amce of Business Mailing Address

P.O. BOX 2272 P.O. BOX 2272
PENSACOLA FL 325132272 PENSACOLA FL 32513-2272

. Date Incorporated or Qualified 3a. Date of Last Report

12/30/1680 02/13/1985

2. Principal Place of Business 2a, Mailing Addrass . FEI Number Applied For

21 28] 59-2067266 / Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, elc, it
e A o . Certificate of Status Desired E( $8'75 Additional
27 Fes Required

City & Stale City & State . Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution 0 Added to Fees

Country Zip Country . This corporation has liabllity for intangiblg tax under 5. 199.032,
25 m 30] Fioricla Statutes 3 ves [INo

9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Name

BYER GENE B2| Stroct Addross (P.O. Box Number is Not Acceptable)

1024+ WALBRIDBEROAD T 1077 TR EIwes &iB,

PENSACOLA FL 32514 83

B4| City as] Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
or rogistered agent, or both, in the State of Florida. Such change was authorized by 1
famihar with, accspt the obligati Sectior 617.0503, Florida Statutes.

SIGNATURE EANE =
" Signature, typed or printas name of ragisteragfagent and titie ff appicable

orporation's boarn diractors. | hereby accept the appointment as registered agent. | am

7 - £-96

eqsl(;rad“faeﬂt signatung resnstalingy DATE

ve-named corporation submits this statement for the purpose of changing its registered office

12. OFFICERS AND DIRECTORS 13, ¢/ ADDITIONS/GHANGES TO OF FICERS AND DIRECTONS IN 12
TILE PD [JDELETE 11TINE [JChange [ Addition
NAME BRUTON, BRANDY 12 NAME
streer apnkess | 700 BEN JULYN RD 12 STREET ADDRESS
Ty -51-21P CANTONMENT FL 14 CITY-ST-21p
TILE VD [IOELETE 21 TITLE Ochange [ Addition
NAME BARNETT, JIM 72 NAME
sweeranoress | 10020 NORTH PENSACOLA BLVD 23 STREET ADORESS
BITy-51- 2P PENSACOLA FL 2 4CITY-ST-2P
i D [JDELETE 37 TIE [JChange ] Addition
NAME DOUGLAS, DAWSON 3.2 NAME
staeeranoress | 2421 LERUTH DR 33 STREET ADDRESS
CITY-§T-F PENSACOLA FL 24.CITY-ST-21P
TIILE SD [JDELETE 41T0LE CJChange [ Additian
HAME DOROTHY, BRUTON 4 2 NAME
siacer aooress | 700 BENJULYN RD 4.3 STREET ADDRESS
Y-8 - 2P CANTONMENT FL 44 CIIY-ST-2P
TIRLE [ IDELETE 51TITLE [Dthange [ Addition
NaME ’ 5.2 NAME
STREE £ ATDRESS 53 STREFT ADDAESS
T -§T-7IF 54 CITY-S1-21P
THLE [CIDELETE 61TI1LE [dchange £ Addition
MM 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P €4 0ITY-51-2P

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address,

CR2E037 (12/95)




