m
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000054476 05-20-2002 50076 015 ***150.00
1. Entity Name
EXECUTIVE ARMS, INC.
Principal Place of Business Mailing Address
8348 CHICKASAW TRAIL 8343 CHICKASAW TRAI, : i é? )
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address “"H"Im II[I] ”m"m Ilm I|"‘ "l l Im"mlmum‘"l
Suile, Apt, #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far "~
S9-37 22 292 Not Applicable
o Country Zp Country . Certificate of Status Deslred O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
W e T T e e e v - - - e - —— Nama - . -W—_—-,_ﬁ __.,—.__,—_,;‘_:‘ EICT
lANDYi MICHAEL-W . Strest Address (P.0. Box Number is Not Acceptable)
8348 CHICKASAW TRAIL
TALLAHASSEE FL 32312
City FL I Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
- Signature, iyped o printed name of regisiersd agent and tWe if applcatie. (NGTE: Registered Agont sipnaturs required when rsnssying) DATE
9. This corp;raiion s eligible to sati'sb its Intangible FILE NOWI!!! FEE IS $150.00 10. Elsction C. ion Financin
* Tax filing requirement 2nd elects ta do so. After May 1, 2002 Foe wiil be $550.00 _ Trz‘s‘t";:n d"ggfiﬁ; mi'o":“ ng fzﬁo"::i :'“
(See criteria on back} é Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Presiven 1 Delete TME Clcrange [ Addiion | 5
N Michdel W, LAND Nawe T etromimliis e
sezeraoveess | §3Y § Chs CRAs TRA: STREET ADDRESS | Staviiy L. a0 §
cmv-st2e TALARAsSeEC AL 330 av-stze s s08 —fiERndsiay i
- o
TME : 3 Detete TALE - O Change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GiTY-ST-21P
1me S B L L U = 1 R w L
NAME NAME - . - - =
STAEET ADDRESS e STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME I Delete TMLE (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GY-S1-21P CITY-ST-2IP ’
TILE T Delete TME [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-21P CITY-5T-2I7
TINE [ Detete TINLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Seclion 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effecl as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atachment with an address, yth alt other like empowergd.




