2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

L

ENT # N99000001317

KILCREASE LIGHT ARTILLERY, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90419 038 ****5].25

Principal Place of Business

10750 KILCREASE
TALLAHASSEE FL

Mailing Address’

10750 KILCREASE WAY °
TALLAHASSEE FL 32311810

WAY
aznt

949026

2, Pr‘mcL-pal Place of Business

3. Mailing Address

0N

(T

" Suite, Apl. #, efc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
D TNot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GERRELL, ALLEN R JR ot Address (RO. Box Number pable)
10750 KILCREASE WAY
TALLAHASSEE FL 32311

City

Zip Code

FL

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

SIGNATURE
. Tt

. Slgnature, typed or printed name of regrsterad agent and trile if applicable.

(NOTE. Registered Agent signature raquired when remnstating)

DATE

[

9. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD ] Delete TLE O chenge [ Addition | &
NAME GERRELL, ALLEN R JR NAME g,
STREET ADDRESS | 10750 KILCREASE WAY STREET ADDRESS Q
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP u
HILE vD [ Delste TITLE [Ochange  [J Additien %'
NAME BOYNTON, JOKN NAME

STAEET ADDRESS-| 7583 -MILL- POND LOOP ~meem o [USTREETADDRESS .. | s ereo el e L L Ll Lo

CITY-ST-2IP TALLAHASSEE FL 32311 CITY- 5T-2iP

TITLE SD O Delete TIMLE [J Change [ Addtion
NAME BOYNTON, LINDA HAME

STREET ADDRESS | 7538 MILL POND LOOP STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32311 » CITY-5T-2IF

TILE LY (2 Deicte TIMLE el EChange [ Addiion
e WOOD, GEORGE e oarneel T Clavk

STREET ADDRESS | 895 BOB LITTLE ROAD STREET ADDRESS | 2 ¢ § Trmberinre ol

oTv-sT-2¢ | PANAMA CITY FL 32404 oS-I | Zwliwhagser, L 72312

TTLE 1 Delete TITLE 0 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Imy-8T-21P ) CITY-ST-2P

TILE ] Delete TILE (3 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersad.

SIGNATURE:

T RREee ) |RED

F50 4l 755 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!A%[/oo

Data Daytime Phone #



