2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000004810

1. Entity Mame

Secretary of State

KING SHOTS INC I 05-17-2001 90390 016 ***158.75
|
Principal Place of Business Mailing ,tddress
903 NW 6TH STREET 7 ' P O BOX 24143
IGAINESVILLE FL 32601 INDIANAPOLIS IN 46224 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
35—168 1727 ~ Not Applicable
Zi Count Zi i
P uniry P Courtry §. Certificate of Status Desired $8.75 Additional
Fes Required
. 6. Name and Address of Current Registered Agent — - — .« = - 7. Name and Address of New Reglatered Agent- — -
Name
KING' RICHAHD N Street Address (P.O. Box Number is Not Acceptable)
903 N.W. 6TH STREET
GAINESVILLE FL 32601 |
i City FL Zip Code
8. The above named entity submits this statement for the purpos;e of changing its registered office or registered agent, or coth, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
i ion is eligi isfy i i m 1S $150.00 . - ;
9. ?hlsrﬁ'orporatl?n is eJllglbls ttlj s:itlstgfétcs) Intangible A FI;EAy?V:Gm FFEE 9:[?[)952550 0 10. Election Campaign Financing $5.00 May Be
axti mg rgqulremen and elecis 50 iter ' eaw X Trust Fund Contribution. | Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSC " O Delate TITLE O change [ Addition
NAME KING, RICHARD N HAME
STREET ADDRESS 1610 NORTH AUBUHN STHEET STAEET ADDRESS
CITY-ST-2IP SPEEDWAY IN 46224 ) CITY-ST-2IF
TITLE " [ Delste TILE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CLTY}I:-_EII" N - . o CITY-S(-ZI_P ) .
TInE " 1 Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CHY-ST-2IP
TME ' [ Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TMLE " 0O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-ST-2IP
TITLE " O pekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

iling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#land acturate-amd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
dd 1o peetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. erll[ke empowered.

13. | hereby cerlify that the information sypplied with thi
indicated on this repa acgupplemefithl repey is

D Daytima Phona #

A W/ INV AN d/30/ol 2/oi-3650
RokomRecToR S T - e T bamePoes ]

May 17, 2001 8:00 am

CR2E034 {10/00)



