2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS3000008998 Aug 15,2000 8:00 am

1. Entity Name
ANTIQUE ARMS AMERICA, INC. / Secretary of State

08-15-2000 90006 031 ***558.75

Principai Place of Business Mailing Address
2501 W. MAIN STREET P.0. BOX 432060
#108 LEESBURG FL 34749-2060
LEESBURG FL 34748 us TAUUVI UV
B03l Lowe Stie Rd 8038 Love Stae Kd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State . Cily & State [ 4. FEI Number 59'3174889 Applied For
Jacic Sop Vi H& , 1‘{/ JACKSON YV, Me , fl, Not Appticable
Zip Country e Gourfiry_. o b Contficte & S e === =< $8.75- Additional——
3 “\’373'311 . __B avaL— " __3,2.2_1_1-,._. - D e A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
BELL. EDWIN J EALO: & 3’ Bell
¢l .
50+ W—MAIN-STREET- Street Addfﬁssﬂi?ﬁ. Box Nymber is Not Acceptable)
2 - /4 @i Al Al CIL
£108— ! ~ |
LEESBURG-FL-34748- :
City . Zip Cede )
D Jhcr sowvi Ve i FL | 33324
8. The above named entity submits thi &A1 for 1 ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU " Edwia 37 Ka” Og'lll IDD
6 of ragi?e?ed@! and ptfe {NOTE" Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy itsMgibie FILE NOWI! FEE IS $550.00 ) . o
Tax Hling requirement and slects 1o do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | ' F'°cton Campaion Financing - _ fz-gﬂo"g:\; Be
{Ses criteria on back) ] " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDS 7 Delete TILE m Change [ Addition
NAME BELL, EDWIN J NAME ] A o4
STREETADDRESS | P.0. BOX 1983 smeeraconess | 144 3G 8 Pelican Ay -
cny-ST-29 ROGERS AR 72757-1983 ciy-s1-2Ip Sacxson ¥, e F/. 32224
TIE DT O oelete TRLE ! W change [T Additien
HAME BELL, PATRICIA § NAME i Cf
sreeTacoress | P.O. BOX 1983 ’ smeraoniess | 4 3G Pelicaw Ba Yy
crv-s-2 | ROGERS AR 72757:1983 —~ avsi- | SAcicSomvrife , ‘Fl. 3A23Y
TMLE D Q Dalete TILE ! [ change [ Addition
NAME PETERS PATRICIA A NAME
STREET ADDRESS | 7214 HARBOR VIEW.DR STREET ADDRESS
CITY-ST-ZIP LEESBURG FL CITY-$T-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE 3 Celete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ae CITY-ST-ZIP
me ’ [ petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tiug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation’or the receiver or rustee empowirs exgeatajhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIDED

CER O DIRECTOR

CR2E034 (5/00)



