2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DEO_CNUMENT# P93000020992

LOG CABIN GUN SHOP, INC.

Principal Place of Business Mailing Address
=p-pot17—
FLAGHOLE ROAD

CLEWISTON FL 33440

FLAGHOLE RCAD
CLEWISTON FL 33440

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90230 030 ***150.00

U

[0 CHECK HERE IF MAKING CHANGES

City & State City & State

5560 Flagkde Ropad)

35““5'5“"58‘°‘Ha3\mx&\£) .

Applied For
Not Applicabie

4. FEI Number 65‘0402057

Zi . Coun-try L Zip Country 5. Certificate of Status Desired J $8.75 Additional
L e B T N R Y LT . : - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILLIARD, JOE M &
Street Address (P.O. Box Number is Not Acceptable
-AFeBekis D500 F\Ckg\xo\o. rp\oa ( ! praole)
~FEAGHDE-RD..
CLEWISTON FL 33440 Ciy Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Regislered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE{IS $150.00
After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florid3 Department of State

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10. = -';'OFFICEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE b ' [ Detete TILE [ changs [ Addition
NAME HILLIARD, JOE M’ A

sistorss |F-2-BO¥%-H6~ FLAGHOLE RD. 5500 Flaq) km

CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP

TILE o [ pelete TITLE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE CorTers o = : T Gelete” TITLE - o7 [7) Change  [J Addition
NAME ] NAME

STREET ADDRESS BN STREET ADDRESS

CITY-ST-ZIP CTY-ST-ZP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 29

TITLE [ pelate TITLE [ Change  [] Addition
NAME . . s NAME - - - - T

STREET ADDRESS STHEET ATDRESS

CITY-ST-2IP CITY-ST-ZIP R, ..

12. | hereby certity that the information supblied with this 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

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

SIGNATURE:

EASOUIRED

4-3-03

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

TLEULTY

nv

CR2E034 (10/02)



