2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“TRAIL GUNS, INC.

DOCUMENT # F28962

-

Principal Place

of Business

3170 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

3170 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90523 014 ***150.00

NEVATRNGIRD R HUGAREA

DO NOT WRITE IN THIS SPACE

SHEA,

ROBERT 0., CPA

3960 LAKE WORTH RD
LAKE WORTH FL 33461

City & State City & State 4. FEI Number 59'2%8621 Applied For
Not Applicable
Zt C Zi Count it
P ountry P ountry 5. Certificate ot Status Desired O $8.75 Additianal
Fee Required
=== Name and Atgress ol Current Registered-Agent - ——--7.-Name-and-Addross of New Reglstered Agent — .
Name

Mancy Cella. Mcieod

Street ﬁfc&e&gg

0. Box Number is Not Acce&am )
WIISORL :

“West Poun Becch

FL

eiils

SIGNATURE

8. The above namegf entily submits this statemen

t%)urpose f cha
L 7)o

g its registered office or registered agent, or both, in the State of Florida.

3-01-0O|

ol registered agent and title if applicable.

[NQTE: Registeted Agent sighature requirad when reinstating)

DATE

9. This corporation is eligible{to satisly its Intangible
Tax flling requirement and elects 10 do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD IR Deiete TITLE PO [ Change K] Addition

e MCLEOD, THEODORE e vaney Cetla. Neleed

STREET ADDRESS | 7405 WILSON RD seeT aooness |7 | LJOS VISON eoad.

uTis-2¢ | W PALM BCH FL sz | WeST Palmy Beach. £FL 33415

e O3 Delete TMLE (J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-57-2IP

TITLE [ Detete TITLE [ change  [J Addition
~NAME— - - CNAMET e —— - . - .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-2IP

TILE [ Delete TILE O Change (] Addition

HNAME NAME .

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITE [ Detete e [} Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Gty - 51-2IP

ent with an agdress, with aII er likef

this r

4

port as required by Chapter 607,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated 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 officer or director
of the corporation or the receiver or trustee empowered to,executy
changed, of on an attac

SIGNATURE:[X

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-09-0|  Hal-10§3-1734

Date Daytime Phone #

0320276

CR2E034 (10/00)



