2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000090123

1. Entity Name
RIFLE RESTORATION, INC.

Pringipal Place of Business

4531-67TH AVE. N.
PINELLAS PARK, FL 33781

Mailing Adress

4531-67TH AVE. N.
PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90161 035 ***150.00

80041165

0 0

[0 CHECK HERE IF MAKING CHANGES

RIFE, MICHAEL
4531-67TH AVE. N. -
PINELLAS PARK, FL 33781"

Chty & State City & Stale 4. FEI Number 11 Applled For |
l [" 3bl+ ]3 Not Applicable
" Country P Country 6. Certificate of Status Desired O ?ge'gqﬁoﬂt'ma'
6. Name and Address of Current Registered Agonf ‘ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number i Nol Acceptanle)

City

FL , 2ip Codle

- the obligations of registered agent.

- SIGNATURE

8. The 2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am farmillar with, and accept

agant and (il Jicatl

Signawm, lypador pringd nama of

OTE: Regsarend Ageni s ignawm equied whan Winsuating) CATE

9. Election Camnpaign Finan¢ing
Trust Fund Contribution.

$5.00 Mey 8o
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19

e PD . D) Oelete e Dthge [ Addton | &
HAME RIFE, MICHAEL NANE S
STREET ADDRESS | 4B31-67TH AVE. N, STREET ADDRESS g
CITY-81- 20 PINELLAS PARK, FL 33781 cry-81-21p i
e [ Deiete 1L CiGrange [ Addition | &
NANE NAME ©
STREET ADDAESS SYREET ADDRESS

Citv-s1.2¢ env-s1-2p

TLE [T Detese LE OChenge [JAddition
NAME -— - —— - —— - — - [ NAKE - — - - . —— | -
STREET ADDRESS * STREET ADDRESS

tiY-51.2p env-5-2p

MILE [ Delete TME O Change ] Addition
NARE MNAME

STREET ADDRESS STREET ADDRESS

CiTv-s1-2p ev-st-2p

Tme [ Dekee mE Octange [ Addition
NAME NAME

STREET ADDAESS STREET ADDIRESS

civ-s1.2p cv-sT-2p

1me O pelete MLE [ Clange  [J Addilion
NAME ‘ HANE

SIREEY ADDRESS . STREET ALDRESS )

CITY-51.2p , oiTy-s1-2p

changed, or on an altachment with an address, with all other like empowered.

GNATURE: WM bf) %‘%

12. | hereny certify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. t further certify that the information

Indicated on this report or suppléemental repor is true and ac¢urate and that rmy s H
of the corporatlon or the racelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

A-21.03

SIGRATURE AND TYPED OR PAINTED NAME OF SICNNG/pFFICER OR

B

DIRECTOR

Dawe Barytirne Phone #




