FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV S90b850

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR . Date / Daytime Phone #

1. Entity Name 04-16-2003 90118 020 ***150.00
GUNSLINGER, INC.
Principal Place of Business Mailing Address
306 DUANE AVE H0E DUANE AVE
OLDSMAR FL 34677 ' OLDSMAR FI. 34577 .
2. Principal Place of Business 3. Mailing Address ”Im'“ Hl 'I‘“ ”m |I|l| |Im "m Ilm "I" u"l |]||‘ |“I| ll“ ““
, Suite Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number 59_ 1?01 Applied For .
P -] e e s e o i o mee 3 83 o - -]i—jNot Apflicable | -~
- 5
Zip Country o aR Country 5. Certiticate of Status Desired 0O $8.75 additions
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTSCOCK’ SCOTT M ot Street Address (P.O. Box Number is Not Acceptable)
3106 DUANE AVE Ch
OLDSMAR FL 34677
“. City Zip Code
S FL
8. Tharabove named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 . o
- 9. E C Financing:
Afer My 1,003 Feo illbo S55000 SesnCanvagninererd [ $5.00 ey oo
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition | &
NAME HARTSOCK, SCOTT M HAME S
sTReET ADORESS | 3016 DUANE AVE STREET ADDRESS 3
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7P B
- ol
TITLE D O pelete TNLE [ Change 1 Addition 5
NAME HARTSOCK, KATHLEEN M NAME
STREET ADDRESS | 3016 DEJANE AVE STREET ADDRESS
Tem-SIPC CI'OLDSMAREL MET7T T T v T Roivste TR o 0 o T S
TILE [ Delete TITLE [ changs | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 1 palete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . crmy-s1-2p
TITLE [ Deleta TINLE : O change {71 Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L [ Detete TLE ‘ CIChange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
12. | hereby certify thak the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgye the same legal effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver or frustee empowered 10 execute this rgport as reguired by ter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed. or on an attach%ﬂh all cther like _\QJCK'
sy LS Y -
SIGNATURE: _ ODAL/UPY 3K S M YO T 55 FVBESSFRS




