2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K09154 Mar 20, 2000 8:00 am

1. Entity Name

SOUTHERN GUNMASTERS, INC. | Secretary of State

03-20-2000 90009 027 ***150.00

Principal Place of Business Mailing Fl\ddress
4542 E. BUS HWY .7 4542 E. BUS HWY % g
PANAMA CITY FL 32404 PANAMA GITY FL 32404
us - us
T e | RENARR EERR AR ER ARG
21 WMARY ELrA AVE. DL W4y ELid  AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Tavama Civy, FL TAIA & Ty, FL_ 59-2862774 Not Applicatic
P Cauntry Zip Coy - : $8.75 Additional
=2 4[0 4 -BA_Y -32!/0 ¢ -%.VAV 5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
THOMPSON. THOMAS C. Street Address (P.O. Box Number is Not Acceptable)
516 OLD FOREST WAY
PANAMA CITY FL 32404
City FL Zip Code

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

SIGNATURE :
Signatyre, typed or printed name of registered agent and utie if applicable {NOTE: HBW signature‘then reingtating) DATE
9. $hlsf$orporal|9n is ellg\blc;a t? satlsfyc;ts Intangible FILE NOW!!! KEE IS. $150.00 10. Flection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fe 59 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [J Change (] Addition
NAME BLAIR, JOEY W. N
STREET ADDRESS 219 N. MARY ELLA AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 37_40 4 CITY-$T-2IP
TITLE DST [ Delete TITLE O change ] Addition
N THOMPSON, THOMAS C. N
STREET ADDRESS 516 OLD FOREST WAY STREET ADDRESS
CITY-ST-2IP PANAMACTY FL. 22 4d 4 CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TILE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\lY-&T-21p GITy-81-2I0
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Gelete TIMLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ClTY-81-2IP ) CiTy-S7-2IP
13. | hereby certity that the isfofation supplise-w i Mg coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t or supplemenie epert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repe C ¢ -
powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

of the corporation gr the receiver or tustee &
changed, or on anlattach e addrghs, witk-a er like empowered.

SIGNATURE: \- ST hmts € T dam o (2. The, OO0 55242277

¥ SIGNATURE AND TYPED fy‘bnm-rso NAME OF SIGNING OFFICER OR DIRECTOR y Dale Daytme Phone #

CR2E034 (9/99)



