i

FILED
Jun 19, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT {UBR) Secretary of State

BOCU M ENT # POO : : 00 1 6846 05-16-2001 20036 0292 ***150.00
1. Entity Name
GREAT AMERICAN GUN SHOP, INC.
S — — ————{
Principal Place of Business Mailing Address
115 OAX SHORES DRIVE 115 QAK SHORES DRIVE
NICEVLLE FL %2578 MCEVILLE FL 32578 —' 7646
il
2. Principal Place of Business 3. Mailing Address [ !
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C.ity & Stata 4, FE{ Numb Applied For
Sq - ?)lﬂa* "[' (-l’ Lt q Not Applicale
Zip Country Zip Country - . $8.75 Addhional
5. Certificate of Status Desired O Fes Required
6 Name and Address ot Current Reqlistered Agent 7. Nnrnl and Addma m Nw Ragistered Agent A_l
—_— — Tt T e =
FARRSS, CHARLES R
Street Address (P.O. Box Number is Not Accepiable)}
e 115-0AK- SHORES - DRVE ——— — —_—— { et fece
NICEVILLE FL 32578
City FL Zip Code
8. The above namad enti su:mus this stak@}‘i:iiasa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped OF HME narnd OF iBgsiered agoemt kad ik ¥ spplicalie. {NOTE: Ragisioned Agerii signahas fequired when idingianng) . DATE
9. This corpetation g eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 fiors o
Tax tiling requirament and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 1. Eﬁ;‘ﬁ:mxﬁggﬁnmm $5,, 3 ;PPJ#&;)LSBG
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTCHS IN 11
e D 1 Detete THE Dicrange [ Addition
NAME FARRIS, CHARLES NAME
streEr adtezss | 115 QAK SHORES DRIVE SIHEET ADRESS
om-st-1r ) NICEVILLE FL 32578 CITY-ST-7iP
TE O pewere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CIY-ST-2P
T O Detete TE Ocnange ) Addition
CNAME e PR S — - SNAME - e e e
 STAEELADORESS - - STREET ADDRESS
CITY-ST-20 CITY-5¥-7P
TIRE O Gelets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-3p CUTY-ST-2IP
me [ peteta me Citnags [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly -51-apP CITY-S1-2¢
e 3 Delete TImE O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P Cire-S1-29
131 hereby certify that the information supplied wnh this tilin 3 does not qualify lor the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the information
indicated on Ihis report or Supplementat report s true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or directer
of the corporation of the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm an agayass. with all other like empowared.
SIGNATURE:
MNAME OF BGNING OFFICER OR DIRECTOR Dute Deyuma Phona &

CR2E034 (10/00)



