2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53850 Apr 24,2000 8:00 am

1. Entity Name

SIX GUN'S & SIX PACK'S, INC. ecretary of State
04-24-2000 90033 037 ***150.00

Principal Place of Business Mailing Address
105 N FLORIDA AVE P O BOX 782
INVERNESS FL 34453 WILDWOOQD FL 347850782
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2772487 Not Applicable

& Country Zp Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Reglstered Agent —=-
Name
ASHLEY, ARLEN DAN, JR ,
. Street Address (P.O. Box Number is Not Acceptable)
105N FLORIDA AVE
INVERNESS FL 34453
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiarad agent and title If applicable. {NOTE Registarad Agent signature requirad when reinstating) DATE
9. This lc.orporati(.jn is eligible to satisfy its Intangible FILE NOW!!! FEE l?! $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax fllan.g rfzqmrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Funid Contribution. O Add.ed to Feas
(See criteria on back) | Make Check Payable to Department of State
". QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD O Deleie TITLE [ change [ Addition
NAME ASHLEY, ARLEN DAN, JR NAME
streer aporess | COUNTY RD 245, #741 STREET ADDRESS
oIy-$7-29 OXFORD FL CITY-$7-2IP
TITLE STD [ Delete TITLE [ Change  [J Addition
NAME ASHLEY, ARLEN DAN, SR NAME
streer aooress | COUNTY RD 245, #746 STREET ADDRESS
CIvY-ST-20P OXFORD FL Cimy-ST-29
Lt ; . o (7] Delete me ~ |77 T T " OFhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TILE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an addre: h all other like empowered.

SIGNATURE@ i O i PERTER Ashly S, ‘//7@ (2R 6 -53F

SIGNATURE ANDMTYPED DR pnmﬁbﬁms GF SIGNING OFFICER OR DIRECTOR / Paytime Phone #
i

CH2E034 {9/99)



