2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ 01000011955 "Seeretary of State

FLITGUN FUTE SERVICES,. INC3; 05-08-2002 90117 018 ***150.00
\1-{\-,3 -.Ju 1‘:9 ;.-3
it '"“'."vf SRR B

ocoviiw

v

Principal Place‘c‘Tle[:-siness Mailing Address

3144 DORAL DR : 3144 DORAL DR

DAYTONA BEACH FL 32446805 DAYTONA BEACH FL 327245805 - . .
N N R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F ber Applied For
? ? 9\) ?X Not Applicable
Zip oo aS | Country Zpp Country o _ $8.75 Additional
5. Certificate of Status Desired ) )
?Z/]Jr-.-éfo{ BZILY. b ?O 4 " D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - : Name‘ - . i B = - . -
THOMSON JOHN B
Street Address (P.O. Box Number is Not Acceptable)
3144 DORAL DR
DAYTONA BEACH FL 324246805
Cit Zip Cod
’ FL [53/5% ¢8aq
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
I3
%
SIGNATURE
kLi Signature, typed or printed nama of registered agent and lille if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. . . . . " . '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g Tax filing, Lequlremenl ang gects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contributior O Added o Fees
* g : gvc‘rflter{a B back)‘” R jé Make Check Payable to Department of State
nis sy
11. T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PTD. . [ Delete TITLE Dcnange Tl addiion | S
NAME THOMSON; JOHN B : NAME &)
STREET ADCRESS ‘3144 DORAL DR STREET ADDRESS §o§
wvisrzeitd [RDAYTONA:BEACH FL' 32124-6805 CITY-ST-21P I¥
: —
T S L .. CJ.Delete e O cChange [T Adeition | &
NAME ST T NAME .
STREET AGDRESS STREET ADDRESS :_
CITY-§T-2P CITY-ST-21P A
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
. GTREET ADDRESS:[empmrimsr  ——  =m- - = - - STREEFADDRESS- | ~a— - - wem | = = -2 T e e e -
CITY-ST-ZIP CIyY-81-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS.
CITY-87-2P CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
HAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-8T1-2IP CITY-51-2IP
13. | hereby certify that the information supplied wilh this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 directer
of the corperation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or an an attachment with an addres i er like empowered. .
SIGNATURE: « >
IGNATURE AN 'I'YFE BOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Ford —



