2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # P93000008998 Apr 20, 2001 8:00 am
"ANTIQUE ARMS AMERICA, ING ecretary of State
IQ H I ' ' 04-20-2001 90172 047 ***158.75
Principal Place gf Business . Mailing Address
8036 LOVE STAR RD 8036 LOVE S74R RD .
JACKSONVHLE FL 32211 ¢ X1y v
7 us
Andrews & Miller P.0. Box-491271
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8543 U.S. Hwy 441
City & State City & State 4. FEINumoer  £0-9174889 Applied For
Leesburg, Fl. 34749-1271 Leesburg, F1 34749-1271 Nat Appicable
a0 Country ap Country 5. Certicate of Status Desired Y] $0-79 Additional
U AJSA-==~- - ~- ] - - - bhUSA—- - L - - i £33 -~ Fee.Required w— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne R
BELL, EDWIY) E.F.Miller, Jr
' Street Address (P.0. Box Number is Not Acceptable)
14398 PELICAN BAY CT 8543 U.S. Hj ay 441
JACKSOMVILLE FL 32224
City Zip Code
— Leesburg, FL 34749
8. The above named entity subps this s for 4 e of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE £ K 4 Z/Mﬂ . /- W/
Signature, Wm&h{gislmad agant and ti(leﬁppfable (NCTE: Registered Agent signature raquired when rainstating) 7 DATE
. Thi ion is eligi isty its | i Wil F 150.00 . P "
e img requrerment ana secs 0 8o Ator MAY 1, 2001 Fe il $550.00 10- Zloclon Campalan Fnancing $5.00 may o
ax Jiling requirement and elec : e ’ €2 will be . " Trust Fund Contribution. a Added to Fees
(See criterla on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PDS [ Delete TITLE PS ¥ change [ Addition
e BELL, EDWIN J e BELL, EDWIN J ;
staeer so0eess | 14398 PELICAN BAY CT SIRETAODRESS | 53() Seagrave Loop '
on-sT-aF ) JACKSONVILLE FL 32224 OS2 1 1incoln Ci ty, OR 97367
TME DT U] Delete TImLE T %59 Change [ Addition
NAME BELL, PATRICIA J NAME BELL, Patricia J.
STREET ADDRESS | 14308 PELICAN BAY CT STREETADDRESS | 530 Seagrave Loop
arv-s1-7¢ | JACKSONVILLE FL 32224 ] ™% yincoln City OR 97367 _
me R - ) ’ I Delste §ome ’ O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [IcChange [T Addition
NAME NAME
STREET ADCRESS B STREET ADDRESS
CITY-5T-2P T CITY-5T-7IP
13. | hereby ceriify that the information supplied with this g alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gﬁﬁ:ated on ”t“S repc&ql or supplemetntal report is true Noke g“hat my signaturéa gh%Lha\ie tgce) ;agle Igggl effect as if made under oath; that ! arvg3 Ian officer or director
€ corporation or the receiver or trysiee empQuerdeRTEXeTtE eport as require apter , Florida Statutes; and that my name a in Block 11 or Block 12 if
piles o m‘m!m q ¥y pi | nda that my ppears i r Bloc i
£ SYI- T09- vo54
- \ >Q2e FIB.) 0‘1//2./01 .
A PRINTEC OF STOMINGOFPICER OF TARECTOR R D " “Daytime Phon
w 9‘;51 DEMNT ate aytime o #

v

CR2E034 (10/00)



