2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FG3000003157 May 03, 2000 8:00 am

1. Entity Name

MOSSBERG SAFE SYSTEMS, INC. Secretary of State

05-03-2000 90098 020 ***150.00

Principal Place of Business Mailing Address
MASON AVE C/0 OF. MOSSBERG & SONS. INCORPORATED

. BCHFL Ra1? 7 GRASSO AVE.

NORTH HAVEN CT 064733237 950181

2. Principal Place of Business 3. Mailing Address ”Il”" Hll mll |I || II " I| II II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06 136431 1 Applied For
Not Applicable

: 7 —
Zp Country ® Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typad or printed rame of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct - .
. . El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 TrS;n'c:)En(;agnopnatlrsi;;uﬁg\:NC|ng O .?c%e%[Euhgzs;sBe
(Ses criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ch O Delete TIE [ changs [ Addition
NAME MOSSBERG, ALAN | NAME
sTReeT ADDRESS | 7 GRASSO-AVE. ~ STREET ADDRESS
CITY-57-21P NORW‘HAVEN CT 068473 CITY-ST-2IP
TLE VWS [ pelete TITLE O chenge [ Addition
NAME NICHOLS, GEORGIA L NAME
sTReeT ADDRESS | 7 GRASSO AVE. STREET ADDRESS
CITY-§T-2IP NORTH HAVEN CT 06473 CITY-ST-2IP
TRLE PD O Detete TILE 3 change [ Acdition
NAME MOSSBERG, JONATHAN NAME
streeT ADDRESS | 7 GRASSO AVE. ‘ i - STREET ADDRESS R L. B
CITY-ST-2IF NORTH HAVEN CT 06473 CITY-sT-2IP
TILE VCFO 1 Delete TIILE ' [ change (] Addition
NAE KLANICA, BRIAN HAME
STREET ADDRESS | 7 (GRASSO AVE STREET ADDAESS
CITY-S7-2P NORTH HAVEN CT 06473 CITY-ST-2tP
TmE VP O Celete TIMLE [ Change  [C] Addition
NAME KOCH, STEVEN HAME
sTReeT A0DRESS | 7 GRASSO AVE ‘ STREET ADDRESS
orv-st-z¢ | NORTH HAVEN-CT 06473 ¢ITY-ST-2P
TILE o O pelete TMLE [(Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P

13. | hereby certify thal the information supatied with thig filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ostpplemental repart is tryk 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 thgrfeceiver or trustee empowgred 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attdchment with an adcresg;w} rLaII othkr like empowered,

Ll sn | Nebale 3%; W 031305300

SIGNATURE:

SIG RE ANB TYPEDOR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

FVd 7

CR2ED34 (9/99)



