R
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  FO6000002163 Secretary of State
) ®okk
REMINGTON ARMS COMPANY, INC. 05-16-2002 90073 026 ***150.00
Principal Place of Business Malling Address
870 REMINGTON DR P O BOX 700
MADISON NC 27025 ‘ : MADISON NG 27025 .
us us
2. Principal Place of Business 3. Mailing Address “"”" 'Ul 'Ml Im”lm m“ "m Ilm "”l ""”m' I"l”m III,
Suite, ;‘\pt. # alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
y 5 1"0350935 Not Applicable
e e N L T _ e hoaan ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
C T COHPOHATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and title 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 ) o
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁig:'ign%aggi[r?;uz!‘:”m"g O f(g;%?o"gife

., .(Seegriteriaonback) O Make Check Payable to Department of State '

11, & — OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) R [ Delete TITLE [ change [ Addition
NAME HOWE, HUBBARD C- ' NAME '

STREETADDRESS | 8175 S VIRGINIA STREET STE 850-325 STREET ADDRESS

CITY-ST-2IP RENO NV 89511 CiTY-ST-2IF

TmE DCEO O] Celete T [JChange [ Addition
NAME MILLNER, THOMAS L NAME

STREET ADDRESS | 870 REMINGTON DR STREET ADDRESS

OTST2P | MADISONNC 27025 ... - o v v o OMCSTZP for momiemgm w3 im0 o =

TITLE D K Gelete TITLE [ charge ] Addition |
Nl BECHTEL, STEPHEN D JR. e D

STRECTADDRESS | 45 FREEMONT ST., 3RD FL., STE. 300 smesTAnoRess | Thomas E. Ireland

CTv-ST-ZP | SAN FRANCISCO CA 94105 orTy-51-2IP 375 Park Avenue, 18th Floor

TILE D O Delete T New York, NY 10152 [ Changs [ Addition
~NAME BROWN, BOBBY R NAME

STREET ADDRESS | @ MARBIAS PLACE STREET ADDRESS

CHY-ST-2P LITTLE ROCK AR 72211 CITY-57-21p

TLE C O Delete e Change [ Addition
NAME HENDRIX, LEON J NAME . - ‘

STREFT ADDRESS | 375 PARK AVE -16TH FLR staeer aooress | 340 Suffsong”Road

ort-sT2P | NEW YORK NY 10152 tr-st-2r - |Kiawah Island, SC 29455

TimLE D [ Delete TITLE [J Change [T Addition
NAME GILLELAND, RICHARD A NAME

STREET ADDRESS | 2820 TOWNSGATE RD., STE. 101 STREET ADDRESS

orv-s-2¢ | WESTLAKE VILLAGE CA 91361 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental repert is true 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1.1 or Block 12 it

changed, or on an attachme tw]lrlan address, with all other like empowered. .
SIGNATURE: dfcw«w ML RIS ULDUNE 4-35-02  33(-548-8503

SIGNATURE AND TYPED OR"HIFED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

[T VN

(A%}

CR2E034 (9/01).




