|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #

1. Entty Name PO0000113757 Secretary of State
UNEEDA GUN AND AMMO, INC. 05-15-2002 90143 002 ***150.00
Principal Place of Business Mailing Address

5360 8 US HWY 441 STE 16 9360 S US HWY 441 STE 16 ‘ a[]é‘lyy
OCALA FL 34480 OCALA FL 34480

S S— \ O
H¥3i N-W-GHT Aue P.0. Box 170303

Suite, Ap-t.##, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Eix #q
City & State City & State __ 4, FEI Number Applied For
Ocacn Fioniva Ocacg +etri0A 59-3688690 Not Appliczble
‘bzi;p_" Z‘%g - —Q'E;m? A épaqq.?? e303 Cqum& .5-a. | S Cerificale of Status Desired - [ ?gfgg‘lﬁ%%“_oﬂal -
SR - )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Deomacd S, Migs
ra“éﬁss' ?ng ::BSTE 1 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34450 Yot N 44 P e €13 %7
/ ™ Deen FL 3557

8. The above na enlity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el S Dompcn S. Upee /f23/04

Titte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

SIGNAJURE

9. Thig corporation is eligiole to sati/sfy its Intangible FILE NOW!!T FEE IS $1{50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be”; 555000 Trust Fund Contribution. 0 Add-ed ’ F:is e
(See criteria on back) O Make Check Payable to Departnulenl of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP O Delete e BpP [Change [ Additicn

NAME MILES, DONALD S JR NAME Douddeis S, MHivEs, T

sTReeT anpReSs | 9360 S US HWY 441 STE 16 STREETADDRESS | &f 421 N oy, id&d™ AucE £33 ¥ 7

CiTY-ST-27IP OCALA FL 34480 CITY-s7-2IP Ocain Fiorida Ddur§

TE oV 1 Delete e ov ' Ffhange [ Addition

NAME MILES, MARINA NAME C Maeius MiceEs : )

STREETADDRESS | 9360 S US HWY 441 STE 16 STREETADDRESS | ad r 2y N V. Sk P Ay, & 13 #

cme-st-z2r _ | QCALA FL 34480 . _ - . oL Svstie . | Ocacn, Feomina DTS )

TITLE DT 3 Delete TITLE S [AChange [ Addition

HAME MILES, JESSICA NAME JEsSfren MiLES _

staeeT A0RESS | 9360 S US HWY 441 STE 16 SIREETADDRESS | &/ 121 ndeind. bt THAUE €13 # 7

cmv-sT-2¢ | OCALA FL 34480 OV-sTZP | DéAn, Feoridn dD4iu7§

e DS O Detete T DS [AThange ] Addition

NAME MILES, DONALD S NAME Dy 5 Mrees

STREETADDRESS | 9360 S US HWY 441 STE 16 STREETADDRESS | jy aaf AS LS. ek ™hye E:3 #7

CITY-8T-21P QCALA FL 34480 CiTY-§T-2IP Venea Foofiinad DuEsr§

TITLE [ Celete THLE ' {J Change ] Addition

NAME NAME

STREET ADDRESS *STREET ADDRESS -

CITY-ST-2F CITY-ST-2iP

TITLE O oeteie TITE : 3 Change [ Acdition

NAME NAME !

STREETADDRESS | - STREET ADDRESS

CHY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quafify 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 legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-'changed, or'on.an attachment with an addrass, with all other like empowered. .

SIGNATURE; 2SR T RS ER QD RIR Do mace . Muss To. w/fazjon  ga-937-Lado

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe v Daytime Phone #

:

-~
~

L

CR2E034 (9/01)




