FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4198E10

DOCUMENT # P94000016286 ecretary of State
<
1. Entity Name 04-03-2003 920140 047 ***150.00
LAWMEN'S AND SHOOTERS' SOUTH, INC.
Principal Place of Businaess Mailing Address
5185 SOUTH UNIVESITY DR. 7750 9TH ST SW
DAVIE FL 33328 VERO BEACH FL 329%8
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0487354 Not Applicable
Zip Country Zip Country 5. Ceriificate of Statius Desired O $875 I-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. REED KNIGHT JR. Street Address (P.O. Box Number is Nol Acceptable)
7750 9TH STREET SW
SUITE 501
VERQ BEACH FL 32968 City FL | %P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatursa, typad or printed nams of registered agent and itls if applicebie. (NOTE: Registerad Agent signatura required when rainstating} DATE
' FILE NOW!! FEE IS $150.00 . ) .
o ; 9. Efection Campaign Financin
© " afer ey 1,203 Fee il e $550.00 et Carpano ) $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [ Change [ Adaition g
NAME KNIGHT, C. REED JR. : NAME S
staeeT aooress | 7750 9TH ST W STREET ADDRESS 3
orv-sr-z¢ | VERQ BEACH FL CITY-ST-2P S
(Y]
TITLE DP [J Delete TITLE [ Change  [[J Addtion &
NAME KNIGHT, JAN R NAME
STREET ADDRESS | 7750 9TH ST SW STREET ADDRESS
CITY-ST-2P VERO BEACH FL GITY-ST-21P
TITLE e . [ Delete . e o e e [1.Change [ ].Addition-|.-
ThaMET T T MCCLURE WILLIAN H JR. HAME
STREET ADDRESS | 7750 9TH ST SW STREET ADDRESS
CITY-s7-2P VERO BEACH FL GIry-ST-21P
TIE O Detete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velste TILE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ pelete TITLE [T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ﬂng accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
o 7y
SIGNATURE: % ZIUIFCS Reed Knight, Jr. 4/1/03 (772)569-8700
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone 4



