2003 FOR PROFIT CORPORATION ADr 30?12]6813],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F93453
1. Entity Name 04-30-2003 90049 038 ***150.00
HIGHLANDS .COIN AND GUN, INC.
Frincipal Place of Business Mailing Address
109 WEST CHURCH ST. 1096 WEST CHURGCH ST,
AVON PARK FL 33825 AVON PARK FL 33825 11027218
3. Princ pal Place of Business 3. Maiing Address ”""" MI m" "M NII ml”’” I'l“ m” Im{ I‘I" I‘l“ m“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘22 13586 Nat Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desired ~ [J §8 75 Addtional
. ee Raquired
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
TRAVERSE, GERALD W.

N /m.;z W a/{uﬂ-cé\f'f '[a'( Street;jdressgf Box Nur@ezs Nat Ac, epta;:ie) ,(o‘%#ﬂaﬂ

AVON-PARKFL33826~ o) /Brk, S 33825 o Mot Povaved ab oo ooddress)

e Bk FL | 2

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

SIGNATURE
) Signatura, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 : o
. 9. Election Campaign Financin R
' After May 1, 2003 Fee will be $550.00 : Trust Fund Copntrﬁ:)ulion. ? O ?cggi?ohg?;ss ¢
Make Check Payable to Florida Departmeni of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STPD - O Detete me Aeddyess Chouge On [7 O Change ] Addition
NAME TRAVERSE, GERALD W. NAME e
stheer aooness | 1OBO-W-MYAKKA-RD 402 (. Qhuveh S¥ Lolaaa | smemomess | 002 L. Qhvrek ST Lot A3A
orv-st-zp | AVON PARK FL 33825 CTY-ST-2IP o Tk f2. DA82C
TTLE O petete e [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP L o . _Qomvsrze Y . o
TiILE [ Delete TE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE -[7J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIME ] Deiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oetets TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bisck 11 if
changed, or on an attachment with gp agldress, with ail other like empowered.

SIGNATURE: __ S| LN A aenE0 S loglon  (Bus) HST-S5385

SIGNATURE ANT RINTED NAME OF SIGNING OFFICER OR EIRECTOR Data Daytime Phone #
gﬁmuﬂ (g0 " vavevss,

CR2E034 (10/02)



