2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000024304

1. Entity Name

ROGERS SHOOTING SCHOOL, INC.

Principal Placa of Business

1736 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246

JACKSONVILLE FL 32248 -

Mailing Address
1736 ST. JOHNS BLUFF ROAD

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. 4, etc.

172

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90132 005 ***150.00

L

T

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FELMumber Applied For
& - %LpE Oa.vj‘_] Not Applicable
Zp Codniry Ze Cauntry 5. Certificate of Status Desired O $8.75 Additional
R - I ; . .. L. P } . Fee Required A
§. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Name
WALKER, JAMES V :
Street Address (PO, Box Number is Notl Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082
. City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agenl, or both, in the State of Fierida. )
SIGNATURE _
Signaturp, typod o conted name of registersd agent &nd Lilte if spplcabla. (NOTE: Ropistared Agem sigr requirad whan Dﬁl\TE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) . o
_ Taxfiling récuirement and elecls 10 do s0._____| . _ After MAY 1, 2001 -Fee will bo §550.00 - - | ﬁ%::‘ﬁz_n%agoﬂ:‘i?&zgﬂc‘_@ . fd%g%b;aege, —
{See criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iIN 11 —
TnE D 3 pelete me Ochange (] Addiion | &
o ROGERS, WILLIAM H v E]
swmeer Aooress | 1738 ST. JOHNS BLUFF ROAD STREET ADDRESS 3
o5 | JACKSONVILLE Fi 32246 cy-S1-2¢ &
T [ pelete e Dlchange L] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P- —_ - - - .- CITY-5T-2IP - -
TILE {3 pelee TITLE {2 Change  [J Addition
- HAME - - T ~ ~HNAME ~ 7] - - e
 STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [3 pelste THLE Jchange 7] Addition
RAME HAME
STREEY ADDRESS STREET AODRESS
CITY-ST-217 CiY-ST-2IP
TIME [ pelete e I Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
qm’-ST—IlP Cmy-51-21p
TME O vekete me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CIvy-sI- 2P

13. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Forida Statutes. | further ceriify that the information
indicated on this report of supplemental report is irue and accurate and thal my signature shall have Ihe same legal effect as il made under oath: that | am an officer or direcior
of the corperation or the receiver or kustee empowsred '?h ex?iﬁute this repg:jt as required by Chapler 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 i
otheg like empowered.

changed, or on an attachment with an address with aY

SIGNATURE:




