2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F32781 T Mar 23,2001 8:00 am

1. Sty Name Secretary of State

ACTION GUN QUTFITTERS, INC. 03-23-2001 90012 003 ***150.00
Principal Place of Business Mailing Address
ACTION GUN OUTFITTERS ACTION GUN OUTFITTERS
2787 AURORA ROAD 2787 AURORA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935 C 0 9 37 18 l
us us
R e AR A AR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-9055868 Applied For

Not Apnlicable

ap Courntry ap Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
-7 ~ 776 Name and Address of Current Registered Agent e T 7. Name and Address of New Registered-Agent
Name
STRATTON, HERBERT, JR
y Y Street Address (P.O. Box Number is Not Acceptable)
865 LAKEWOOD CIRCLE
MERRITT ISLAND FL 32952
City FLJ Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered offiCe or registered agent, or both, in the State of Flerida.
SIGNATURE /eéw’tAf%ma) //é/;w/
Signalture, typed or printed name of registared agent and title if appiicabls. [NOTE: Registerad Agent signature required when reinstating) [ DATE
. . . o . . i 'I!

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campalgn Financing $5.00 hay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State '

1t QOFFICERS AND DIRECTORS f’ 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE STD . O Delete TITLE [0 change [0 Addition

NAVE STRATTON, PATTY NAVE

STREETADDRESS | 855 LAKEWOOD CIRCLE - STREET ADDAESS

orvs-2 | MERRITT ISLAND, FL 00000 e orv-st-2¢

e PD """ Delete TILE [ change ] Acdtion

N STRATTON JR, HERBERT NN

STREET ADORESS | 855 [KWOOD CIRCLE STREET ADDRESS

orv st2¢ | MERRITT ISLAND, FL 00000 § sz

CTME = s 2T T e e ~ ~ [ Delete TITLE i Co= - [J-Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IF CITY-ST-2IP

TITLE O Delete TILE (DChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O] Dalete TITLE [0 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST—ZH" CiTy-S7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustéag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chianged, er on an attachment with al with all other like empowered.
/- & dov [ 22/25241Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

y

CH2E034 (10/00)



