EEEEEEEEEEE——— ]
e FILED
2003 FOR PROFIT -CORPORATION .
L ronM BUSINESS REPORT (UBR FSecretary of State

DOCUMENT # _/PO"' 000002993 02-18-2003 90107 021 ***150.00

1. Entity Nameg

THE ARMORER'S.GUILD, INC.

s
b

e T AR

Suite, Apt. #, etc.

2. Principal Place of Business 3| Mailing Address
| Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applisd For
_ M NOTAPPUCABLE e
Zip Country Zip Country 8. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEVERLY, ROBERT A" Street Address (P.0. Bex Number is Not Acceptable)

18408 WAYNE ROAD
ODESSA FL 33556
: B Cily FL | 7o Code

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

SIGNATURE " TR0 bait A ﬁ”wvﬁ/ Robert A Beverty 2{/ ?/ 63

Signature, typad or printed name of registarad agant and tm;e if applicable. (NOTE: Registered Agerd signalure vequiréd whan reinstating) DATE
, .
AﬂFlfif N?\g(:g!;; iEE Iﬁli?sﬂsgg o0 ; 9. Electich Campaign Financing $5.00 May Be
. er May 1, ee wi ) : Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete TLE [ change  [J Addition
NAME BEVERLY, ROBERT A NAME
sTREeT anoress | 18408 WAYNE ROAD STREET ADDRESS
orv-st-z¢ | ODESSA FL 33556 CITY-ST-2P
TITLE DST [ deleta TITLE [CJChange [ Addition
NAME FIELDS, CHRIS NAME
STREET ADDAESS | 19910 JODY DR e~ e o el o o 2o 4 pee STREET ADDRESS | -~rowmerrmie martoss o = e eme e o T s e e |
CITY-5T-7IF LUTZ FL 33549 CITY-ST-2IP
TITLE ] Delete TITLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
JILE | O pelete me [J Change. [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
MILE [ pelete TITLE [dchange [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BN ; | ciry-st-2iP
TILE [ Delete TIMLE [ change  (J Addfition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi]ing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shali 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 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with alllother like empewered.

SIGNATURE: ___ /SR BB/ YAREL e+ A Beverty 2/7/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ T ——

LZ1Got0) [

AY

CR2E034 (10/02)

s




