2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KING SHOTS INC

F95000004810

Secretary of State

03-31-2003 90298 043 ***150.00

Principal Place of Busingss Mailing Address

903 NW 6TH STREET P O BOX 24143
GAINESVILLE FL 32601 INDIANAPOLIS IN 46224
us us

© 10051808

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
!

City & State City & State 4. FE! Number Applied For
35-1681727 Not Applicable
Zi t 2 t iti
s Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
" 6. Name and Address of Current Registered Agent ) ) ‘7. Name and Address of New Registered Agent
Name
K|NG’ RICHARD N Street Address (P.O. Box Number is Not Acceptable)

903 N.W. 6TH STREET
GAINESVILLE FL 32601 . -

) City Zip Code
8. The above named & ubrAs this sfate 2 [ se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligati§ns of regisie
e obioaté & ,
. SIGNATURE !
Fi s Paaor | ] [AET licable. (NOTE: Registerad Agent signature raquired whan rainstating) DATEC—'_'_P \
FILE NOWIH FEE IS $150.00
. Electi i i i
| Afterty 1, 200 Foo will e 55000 o o 35,00 wese
" Make Check Payable to Florida Department of State '
10." s QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSC [ pelete TITLE- G Change [ Addition
HAME KING, RICHARD N NAME
STREET ADDRESS {1610 NORTH AUBURN STREET STREET ADDRESS
CITY-ST-2IP SPEEDWAY N 46224 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME _
LSTREETADDRESS, o o oo grrom —me . vmme e T - - g SSTREETABDRESS | s cmeme = e e o i
CITY-ST-2P CITY-S§T-2IP
TITLE [71 Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Dealete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that:the information supplied with this filin 3 doe
indicated on this réport or supplememal epmrt is true an
or |%
"

of the corporation or the [aceivg
changed, or on an attf

SIGNATURE:

s no} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th 5 repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>0 763

T\SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING-OFRCER OR DIRECTOR

Date Daytime Phone #

e

CR2E034 (10/02)

)



