2001 UNIFORM BUSINESS REPoﬁT"(UBin) FILED

DOCUMENT # P94000020182 Apr 19, 2001 8:00 am
1 Enty Name ecretary of State
GUN GALLEHY’ INC ' 04-19-2001 90293 042 ***150.00
Principal Flace of Business . Malling Address
10268 BEACH BLVD. 2083 BRIGHTON BAY TRAIL .
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 ’ i .-
i
NP T > v (AR AR TR
D %463 ¥ 8lreys ibmvp‘- S v I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SP\‘ACE
City & State . City & State 4. FE! Number Applied For
TDEKEONYILAL F\__ 568230710 1 Not Applicable
BZIZD_LL} Io COEW. S 5. Zp Couniry 8. Certificate of Status Desired (] ?e'aelgesq l.f;:;dditional
-~~~ - -~ B._.Name and Address of Current Registered Agent - -- .. ~— —7..Name and Address of New Regisisred Agent P w——
Name )
: I
gggl?h?[;‘éphéﬁg;h?r DR. Street Address (P.0. Box Number is Not Acceptable) i
SUITE 2600 ‘ |
JACKSONVILLE FL 32202 | L
City ¥ FL Zip 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. ‘

SIGNATURE :
Sigraturae, typed of printad name of registerad agent and tile it applicable. {NOTE: Registerad Agent sighature requirad when reinstating) DATE ,
. ' . - . . . " !
9. lhlsff:.orporanqn is ellglblg tcl> satrsfy:jts Intangible A Fl;.ﬂi::low..!I I;EE IS."$; 59.50500 o 10. Election Campaign Financing . $5.00 May Bo
ax lllqg r'equrrernenl and elects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O | Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TILE . (7] Change [ Addition
NAME JOHNSON, WILLIAM L NAME \
STREET ADORESS | 2083 BRIGHTON BAY TRAIL STREET ADDAESS i
ony-s-2P | JACKSONVILLE FL CITY-51-21p !
TME T 1 Delete ME Cl Change [T Addition
NAME JOHNSON, BARBARA J NAME .
sTReeT ApDRESS | 2803 BRIGHTON BAY TRAIL STREET ADDRESS !
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P ‘
gJme ,WS__E.V,JN._._"_________F_ ool Detete | TITLE N ) _ . E! Change [ Adaition
NAME JOHNSON, SCOTT W NAME X
STREET ADDRESS | 2083 BRIGHTON BAY TRAIL STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL CITY-5T-7IP '
TITLE T Delete TILE [JChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP |
TILE O beleta TITLE O change T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZIP CITY-ST-21P '
TLE 3 Delete TITLE I:l: Change  [[] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .

13. [ hereby centify that the Information supglied with this filing,does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
i yaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the ree o ; grecute this report as required by Chapter 607, Florida Statutes; and that my name ap&e'ars in Block 11 or Block 12 if

changed, or on an attgefims } 3 ’ er like empawered. 22 b .
> 21 6] D

SIGNATURE:

‘A
IATURE AND TYPED QM PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Chytime PpGne #

-
c

~

CR2E034 (10/00)



