2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09154 w Apr 30, 2001 8:00 am

1. Entity Name
SOUTHERN GUNMASTERS, INC. ecretary of State
04-30-2001 90354 034 ***150.00

Principal Place of Business Mailing Address
211 MARY ELLA AVE A1 MARY ELLA AVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-0869774 Applied For
Not Applicable

Zip Cauntry Zp Couniry 5. Certificate of Status Desired | Efe';?ql'ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. d_Name, _ _.——. . _ (P - __)’2
iyl
;?ggfg?:%hg?hwfyc Street Address P;g;’Bof)Nu be%c};pg% / e
PANAMA CITY FL 32404

e
ciy { .0 ..-?/ Zip Cpde
\Arpup Cei FL [2%%
urpose of changing its registered office or registered agent, or both, in the State of Florida,
S

8. The above named entity submits this statement

SIGNATURE

/Shomnﬁ typed or printed name M registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . N PO . . . '

9. This Sargeraton i elsile to satshy s Intangible FILE NOWII FEE IS $150.00 16, Electon Campaign Financing $5.00 vy 5o
Tax fnlm'g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortripution. 0O Added to Fees
{See criteria on back) il Make Check Payable to Department of State :

11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Detete TITLE O Change [ Addition
NAME BLAIR, JOEY W. e

STREET ADDRESS | 219 N. MARY ELLA AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TITLE DST [m, TITLE (] Change [ Addition
e THOMPSON, THOMAS C. : v

STAEET ADORESS [ 516 OLD FOREST WAY STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TME~= = ~fj~= = - - - 7 m= - == [ peete TITLE -~ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-7IP : CITY-5T-2IP

TINLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 2 CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or cn an attachment with an address, with all other lika empowered.

SIGNATURE: m Y-~ O (250/ 29~ 22/ 2

SIGNA ND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



