e ————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BLACK WIDOW BULLET GOMPANY, INC.

~P01000063504

Principal Place of Business
6373 BILL LUNDY RD
LAURAL HILL FI_. 32567

PLENCE

Mailing
6373 Bl

3

LAURAL HILL FL 32567

Address
LL LUNDY RD

3. ‘Mailing Address

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90129 003 ***150.00

BB

2. F’rincihai Place 61‘ Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HEF'?E.IF MAKING CHANGES
City & State \ City & State 4, FEI Number Appilied For
59‘3730259 Not Applicable
- " - —
e Country Zp Country 5. Certificate of Status Desired (] feae-zs Additional
~ equired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SM[TH, WAYNE R Street Address (P.O. Box Number is Not Acceptable)
6373 BILL LUNDY RD i
LAURAL HILL FL 32567 Lt
City FL Zip Code

8. The above named entity submits this statement for
the obligations of tegistered agent. -~

SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registsred agent and title it applicabla

{NOTE: Registered Agent signature reuired when reinstating

) DATE

S

. FILE.NOWIIL EEEIS $150.00... . .

After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

pveryaicad ol

e —
e T e

+—9—Election Gampaign-Financing

a

$5;00-Mny Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [J Delete TMLE [ Crange [ Addition
NAME SMITH, TIMOTHY T HAME _ s
STREET A00Ress {1949 CANTERBURY SQ STREET ADDAESS 3 i
crv-s-2P - JANNISTON AL 32507 CITY-57-2IP i o
TITLE sD [ Delete TILE | Cpange [ Addition
NAME SMITH, SANDY B NAME
STREET ADDRESS | 1943 CANTERBURY. sQ STREET ADDRESS 'y
Grv$i-2 |ANNISTON AL 32607 omr-51-2e y
TITLE VD [J Delete TITLE ' [J change (7 Addition
NAME SMITH, WAYNE R NAME o
STREET ADDRESS (6373 BILL LUNDY RD STREET ADDRESS ti
CHY-5T-2IP LAURAL m7 CITy-81-2ip o .
TmE N ] Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-3T-ZiP
TILE 7 Delete TILE [ Change (] Adcition
NAME NAME
- STREET ADDRESS STREET AUGRESS
- CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ané’a
of the corparation or the receiver ar trustee empowered to e
changed, or on an attachment with-an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
y signature shall have the same legal &

Courate and that m
xecute this report as required by Chapter 607, Florida Sta

0

er iike empowered.

IIRED

ffect as if made under oath; that | am an officer or directar
tutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND T\’@ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jo03 _85)-4p8 20069

Date Daytima Phona #

THULAAL -

LV

CR2E034 (10/02)




