2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004810

1. Entity Name

KING SHOTS INC

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90174 042 ***150.00

Principal Place ot Business Mailing Address
903 NW 6TH STREET P O BOX 24143
GAINESVILLE FL 32601 INDIANAPOLIS N 462240143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35-168172? Not Applicable
i Zi C i
Zi Country o ountry 5. Certificate ot Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Namea
KING, RICHARD N Street Address (P.O. Box Number is Not Acceptable)
903 N.W. 8TH STREET
GAINESVILLE FL 32601
- City Zip Code
8. The abo e its at P rpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) / . :
- Eed r reg:: i ) if applic Lt s g ister: ignature requi nstafin ATE
/%%uure, Ty} w ;ﬂ Héme of eg?{?t!f'e-agenla il mlfl lf.la.pfl.lca‘bl'a . (NOTE' Registerad Agent signatura raquired when rennstating) Dy
9. 1h|sf.(lglorpcrat\qn is ell\grb:je{lo s?tlffy(;ts Intangible ) Fl;i:lowdé! I;EE 15 $;50.00 10. Etection Campaign Financing $5.00 May 50
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable 1o Department of State
11. - o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PSC [ Delete TITLE O change [ Addition
NAME KING, RICHARD N NAME
steet anoaess | 1610 NORTH AUBURN STREET STREEY ADDRESS
CITY-5T-2ZIP SPEEDWAY IN 46224 CITY-ST-7IP
TITLE O Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -§ ciry-st-ze
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-S8T-2IP
TITLE T Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplementgl regort is true ang-acc

ot quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
ale 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 lheeceiver oidsteddmparered/o exefduteThis report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12/if

changed, or on an aff Srrbayjth & fvith gl otherlfike empowered.

SIGNATURE:

3/>{ 70 B H2H 56

Dats [4 Daytima Phone #

CR2E034 (9/99)



