2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000029777

1. Entity Name

TOP GUN TEXTURES INC.

Principal Place of Business
335 N. GROVE STREET
DELAND FL 32724

Mailing Address
335 N. GROVE STREET
DELAND FL 32724

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90371 036 ***150.00

R

AY 6920800

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. .
Suite, Apt. #, etc Suite. Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State - - City & State 4. FEI Number Applied For
59-3629843 Not Applicable
ap Country e Country _ 5. Ceriificate of Status Desired =[] ~ 'gg‘ggé;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, BILL
335 N. GROVE STREET
DELAND FL 32724

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the puroese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

g

Signature, typed or printad nama of registered agent and titla if applicabia

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE_NOW!!!_EEE IS $150.00

a After May 1, 2003 Fee will be $550.00
aMake Check Payable to Florida Department of State

— 8~ Election Campaign frmarcmg

$5.00 Mayee

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ changs [ Addition §
RAME LINDSEY, WILLIAM JR NAME S

sTreer anoRess | 335 N. GROVE ST. STREET ADDRESS g
orv-st-zr | DELAND FL 32724 CITY-ST-2IP S

TITLE ST [ pelete TITLE [ change [ Addition %

NAKE LINDSEY, KYM C NAME

STREET ADDRESS | 33% N. GROVE ST. STREET ADDRESS

CiTY-S1-2IP DELAND FL 32724 CITY-ST-2IP

TITLE O Delate TIMLE [J Change [ Addition

NAME NAME

T T e STHEET ADBRESS | ~onr — e )

CITY-ST-2P CITY-ST-2IP T T
TILE O petete { e ] Change [ Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2Ip

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental churate 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 empow
changed, or on an attachment with,an addr

to exe
ith ali cther likg

cute thi

S

SIGNATURE: — 5]

R .

SIGNATUR]

AN AR

==rquIRED Kym b

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vd%bf L“?_/‘?/@B

12K

MND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

5

Al




