2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003576 Jan 14, 2002 8:00 am
1. Entity Name S
- ecretary of State
WEST FLORIDA PRACTICAL SHOOTERS, INC. O 4 a0m S0 013 *mnet 2
Principal Flace of Business Maliling Address
2558 AUGUSTUS DR. 2559 AUGUSTUS DR.
MARIANNA Fi. 32448 MARIANNA FL 32448
e s LRI A
Suite, Apt. #, etc. Suite, Apt. #, elc. Db NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicab’o
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addres:s of New Reglstered Agent
. Name ' ) )
OLiVER’ JAMES R Street Address (P.O. Box Number is Mot Acceptable)
2807JEFFERSON ST.
MAHIANNA FL. 32448
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) ' DATE
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
. - i . y be
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TLE LY [ Delste TIMLE (3 Change [ Addition
MAME - |PARTIN, JAMES R NAME .
sreer aporess | 2873 MARIDALE RD STREET ADDRESS
orv-st-2¢ - |MARIANNA FL 32448 BITY-$1-21P _
TITLE VPD [ Delete TITLE [T Change  [] Addition
NAME ALLEN, WILLIAM J NAME
streeT aooress |P.O. BOX 5769 STREET ADDRESS
orv-st-z¢ - (MARIANNA FL. 32447-5769 CITY-57-2°
e Sh—= " = = T Belee - f e I A - "M cfange T Addition
NAME OLIVER, JAMES R NAME
sTreeT aopRess (2589 AUGUSTUS DR STREET ADDRESS
ory-st-zp [MARIANNA FL 32448 CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S . STREET ADDRESS
ey-st-zp el oL e .- - CITY-ST-2IP
TIILE . 3 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sue.wrswums:"'_"w DR GL 1n %m\ %084 %SoA%s3196

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER DI} DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



