2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0O000079063

FLORIDA FIREARMS COMPANY AND ESTATE PAWN, INC.

P L

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90009 035 ***150.00

-~

Principal Place of Business

14817 N. FLORIDA AVE
TAMPA FL 33613

Mailing Address

14817 N. FLORIDA AVE
TAMPA FL 33613 -

SR |’IIIIIIHHIIII!IIIHIIIUIIIHIIWIIIUIIIII|||||IIIIIINIIKIIHIIIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3665536 Not Applicable
Zi Count Zi Countr m
P ountry e Hniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AR W footer | e

KRUSE! Ross Street Address (P.O. Box Number is Not Acceptable)}
11921 MCINTOSH RD
THONOTOSASSA FL 33502 \2o4 Lo nBona \Wosd S
. City %FMS FL Zip Ccijei

8. The above ngmed

is statwvflng its registered office or registered agent, or both, in

the State of Florida.

S Sy 2

SIGNATURE

o

Signature, typed or printad names of registered agent and titie if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9.4 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS Delete TITLE (J Change [ Addition §
HAME KRUSE, ROSS NAME @
sTREET ADDRESS | 11921 MCINTOSH RD STREET ADDRESS 2
crv-st-zp | THONOTOSASSA FL 33692 CITY-ST-2IP iéJ
TNLE D [ petete TILE [ Change (7 Addition | 3
NAME FOWLER, DAVID W JR NavE
STREET ADDRESS | 1209 LONDONWOOD ST STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-2IP
TITLE Y | T -1 - TITLE o e e e e s O Cnange [ Addition
Nave LAIR, JAMES A e
STREET ADDRESS | 5101 LAKE LE CLAIR RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-5T-2IP
TILE [ Celete TIMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ME (1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IF
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify tha ds not qualify for the exemption stated in Section 119.07(3)(), Flarida Siatutes. ! further certify that the informaticn
indicated on this r¢port or 5) pplery® 1 thyt my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ired by hapter GDWMBS and that my name appears in Block 11 or Block 12 if
changed, or on an i .
VA Dede, Mezaor 832640
SIGNATURE: v Dedo. 2391 A3-TeNO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRQ\YOH

Date Daytime Phona #




