2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000456 FILED
1.ty Name May 18, 2000 8:00 am
TOP GUNS OF PENSACOLA, INC. Secretary of State
‘ 05-18-2000 90391 010 ****g] 25
Principal Place of Business Mailing Address
196t FOX QUARRY ROAD 1961 FOX OUARRY ROAD
CANTONMENT FL 32533 ] ~ GANTONMENT FL 325334602
T v IRHTT AT WA
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' 1 Ciy 8 State 4. FEI Number Applied For
‘ " »«"Not Applicable
Zip - - .- Country Zip - —— = —CGountry = . -—-— 5. Cortificate of Status Desired 0 :-—gg.gii?gﬂﬁonalu- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number Is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134 : .
City B FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: : 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
_FEE IS $61.25 Trust Fund Contribution. = Added 10 Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 1 Delete TITLE [ Chenge [ Addition
NAME PILGRIM, ROBERT R JR. NAME
STREET A00RESS | 1961 FOX QUARRY ROAD STREET ADDRESS
CITY-57-2IP CANTONMENT FL 32533 CITY-ST-2IP
TIME vD Rne\ete TITLE {7 Change  [] Addition
NAME SNYDER, DAVID NAME
STREET ADDRESS | 196 1- FOX - QUARRY ROAD e - - |- STREET ADDRESS T B -
crv-st-2¢ | CANTONMENT FL 32533 onv-st-2p
TITLE SD [ petste TILE [ Change [ Addition
NAME PILGRIM, JEANNE A
sTReeT ADCRESS | 1861 FOX QUARRY ROAD STAEET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE TD [ pelete TITLE ] Change [ Addition
NAME MOTT, DOUGLAS NAME
STREET ADDRESS | 1961 FOX QUARRY ROAD ' STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE - 1 oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ] CITY-§T-21P .
e : ) O oelete e (3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quailfy 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wlh\an address, with all other like empowered.

AR

SIGNATURE:

Daytime Phone #

.V Vi A
DTYPED OR PRINTED NAM

CR2E037 {9/99)



