2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P00000079063 FLED g™
1. Entity Name - crRETS A ‘;J‘i" 3 .‘ﬁ"@?i’.g
" FLORIDA FIREARMS COMPANY AND ESTATE PAWN, |INC oy 352‘[,5” O Cuhi e
. AN
01 AUG 10 A 33
Principal Place of Business Mailing Address
14817 N, AIA AVE 14817 N. AIA AVE
TAMPA, FL 33613 TAMPA, FL 33613
2. Principy! 11got f BNTSSFLORIDA AVE ¥ Méliyygesss N. FLORIDA AVE
Suite, Apt. #, ﬁc/A Suite, Apt. #, etc. N/A DO NOT WRITE IN THIS SPACE
Ci S City & S . FEIN Applied F
VeI rAMPA, FL WESEE oaMPA, FL 53-3665536 Ay r—
o Country ‘ . uRlry " , 8.75 Addiii
§3 6 / 3 Hl ?LL oris ?5 é f\_; ﬁft ?Kf L,’h“‘ 4 8, Certificate of Status Desired O l?ee Requirecli“onal
6. Name and Address ofJurrant Registered Agent 1) 7. Name and Address of New Registered Agent
Name

KRUSE, ROSS
11921 MCINTOSH RD

THONOTOSASSA, FL 33592

W

\

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

City

Zip Code

FL

e?:.':alhe above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinslating)

© DATE

- 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

L STFILE NOWIIE EEE IS $150.00 - - - -

After MAY 1, 2001 Fee will be $550.00

=) 107 Bledtion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O . Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE T Delet TITLE Thange T Addition

NAME PD e NAME PD /S b[z !

STREET ADDRESS KRUSE, ROSS STREET ADDRESS KRUSE, ROSS

ETARESS | 11921 MCINTOSH RD , 11921 MCINTOSH RD

orTy-S§T-2P THONOTOSASSA, FL_33592 el St-2# THONOTQSASSA, FL 33592

TME 3 pelets TILE D ] Change mddition

NAME NAME FOWLER, DAVID W. JR.

STREET ADDRESS STREET ADDRESS 1209 LONDONWOOD ST.

CITY-ST- 2P CIfY-ST-21P BRANDON, FL 33510

TmE i I Ooeee _ § e Mmp (7 change & acditian

NAME NAME LATR, JAMES A.

STREET ADDRESS STREET ADDRESS 5101 LAKFE LE CLATIR RD.

ClTY-8T-2IP CITY-5T-2IP LUTZ . FL 3354%

TITLE [ Delete TITLE [J Change [ Auddition

NAME NAME

STREET ADDRESS STREET ADDRESS - oy oy —_

CIfY-5T-2P CITY-57-2P SOaO0a=a4 Y a3
_GB,’Ei ‘,‘ﬁi E El n%.-. ij-—,ﬁf. w

TITLE [ Delete TITLE e A &' e 7 11 Agdition

e e FRERHE .05 RARERE 1 o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITLE [ pelete TITLE Jchgnge [ !}dm;ion

NAME NAME . i m l :

STREET ADDRESS STREET ADDRESS A “

CITY-5T-2IP CITY-$T-2IP X .

13. I heraby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 atiachment with an address, with all other like empowered.

SIGNATURE:
4

RosS Kpuse

6:“6':20” /3 3768

7 6ol

SICNATURE &ND TYPED OR PRINTED NAME BF SIGNING DEEICER OR BIRECTOR

oo P

CR2E034 (11/00)



