2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UB

J53850

FILED
Mar 03, 2003 8:00 am
Secretary of State

é

DOCUMENT # B
<
1. Entity Name 03-03-2003 90483 009 ***150.00
SIX GUN'S & SIX PACK'S, INC.
Principal Place of Business Mailing Address -
105 N FLORIDA AVE P Q BOX 782
INVERNESS FL 34453 WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2772487 Not Applicable
2 Country i Country 5. Certificate of Status Desired O $8.75 Additional
e T - e e = e an s P RN e i Fee Required _
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ASHLEY, ARLEN DAN‘-}%;‘I;R Street Address (P.O. Box Number is Not Acceptable)
105 N FLORIDA AVE T~
INVERNESS FL 34453 *
g City Zip Code
3_ FL
-8. The above named entity szmits this statement for the purpose of changing ils registerad office or registered agent, or both, In tha State of Florida. | am familiar with, and accept
the ob\igatfons of registerad agent.
i :
SIGNATURE
Signatura, typed or i:ftnled name of registered agent and title if applicable. [NOTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . 9, Election Campaign Financin
After May 1, 2003 Eee will be $550.00 Trust Fund Coilrigbution ° fcii.e%(zoh;:isa °
Make Check Payable to Ffarida Department of State '
10. a QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g 3 petete TILE [JGhange [ Addition _%
NAME ASHLEY, ARLEN DAN, JR NAME g
streeT a0oress | COUNTY RD 245, #741 STREET ADORESS 3
CiTY-ST-2P OXFORD FL CITY-57-21P &
ol
TITLE ] Delete TITLE [ Change  [] Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P 7 om-sr-zp | o L o
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIMLE [ Delete TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O pelete N Rl [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
TLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
12, | hereby certifg that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsgs, with all other like empowsared.
SIGNATURE: 2 [&9( o (82 246-EA58
v Date Daytime Phone #




