EEEER——— |
A s

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

[y

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000030737

LONG SHOT GUNWORKS, INC.

02-13-2003 90195 016 ***150.00
02-24-2003 90207 017 *****8.75

" Principal Place of Businass

Mailing Address
4823 EDDTIOE LN. #4032
PORT RICHEY FL 34668

4823 EDDNDE LN #4038
PORT RICHEY FL 34668

A RO RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number L/ Applied For
_ 0 ,“ 0 éq ’ q g Not Appliczble
Zip ~ County Ze. , SLeuny ] s carticate of Status Desired_ .ﬁ\_ 5 Eggf’q Additonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
~ S T e e ] Namo B
PA RE' SC Streat Address (P.O. Box Number is Nat Acceptable}
4823 EDDTIDE LN, #403 -
PORT RICHEY FL 34668 ‘
City Zip Code I

FL

8. The above named entity submits Lhis staterment for the purpose of changing its registerad offica or ragisierad agent, or both, in the State of Florida. 1 am familiar with, and accept 1

the obligaticns of regislered agert. *

SIGNATURE .
. Siv!m:l!_.lvpedumnladmeduo'ﬂlm agent and blle if applicable (NGTE: Aegy Agant sigy raquined when rek o] DATE -
FILE NOWH! FEE IS $150.00 .
: < 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will b} $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depiartment of State
10, e CFFICERS AND DIRECTORS | EIT | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | O Detete TINE - Dcnange [ Adion | &
NaME PASSMORE, CHARLES C NAME =4
streer apoeess | 4823 EDOTIDE LN, #403 STREET ADTRESS §
onv-si-2¢ | PORT RICHEY FL 34668 CTY-5T-2P g
e 3 Deles fme O Change  [J Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P P FURNURIUI A - 5 TS S e - a - -
TILE T Y - = O Delete - TILE = - - . - Ol change () Aadition
NAME T e i — L R
STREET ADDRESS STREET ADDRESS - B
CHTY-51- 2P CITY-S1-7P
e 1 nelete me (D cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CHY-ST- 2P Ty -§1-2IP
TITLE 3 Delete TTE O crange [ Addition
RAME - RAME '
STREE] ADDRESS _ I srreeTaponsss
CY-51-2IP Ty -5T-21P . T i )
e O Deteto TIE {JChange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-§7-2P CAY-ST-2P

12, | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indircatad on this report o supplemental report i$ true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha eorporation or the recaiver or trustee empowered 10 exacute this report s required by Chapter 607, Florida Statutes; and Ihat my nare appears in Biock 10 or Block 11 if

nt with an address. with all otheg Iike empowered.

changed, or on an attach

SIGNATURE:

22D 22 SIS T/

Caytire Phone #




