2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024701. Apr 17,2001 8:00 am
"DAVE RIFFLE GUN SALES, INC ecretary of State
P 04-17-2001 90160 007 ***150.00
Principal Flace of Business Mailing Address
1339 JAMBALANA LANE 1339 JAMBALANA LANE
FT MYERS FL 33901 FT. MYERS FL 33901 ",
us us uuu J 8 4 4 4
2. Principa Place of Business 3. Mailing Address ||||||"‘ Hl |||| I|IH II || ||| ‘Il I “' I l H I ““ “(l( ““ ‘Ill
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City % State 4, FEI Number  §5-0479294 Applied For
Not Applicable
Zip Country Zip Couniry -‘ - $8.75 Agditional
5. Certificate of Status Desired ()} Fee Requirad
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
o7 i ) Name o ' - T
RIFFLE, DAVID
1339 JAMBALANA LANE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TITLE FOC [ celste TITLE [dchange [ Addition
NAME RIFFLE, DAVID NAME
stareT apokess | 1339 JAMBALANA LANE STREET ADDRESS
emv-sr-ze | FT MYERS FL CITY-51-2P
TITLE Sib [ Detete TITLE [OJcChange [ Addition
NAME CIOFFI, SN HAME
sTreeT aporess | 1343 JAMBALANA LN STREET ADDRESS
crv-st-ze | FT MYERS FL 33901 CITY-ST-2P
e - D N wrmm e ews o o= 1Deete - J-TTLE- - = == -==- - - []Change --~[] Addition-
NAME CROSS, T NAME
streer aboeess | 6IA WEBSTER MAFB street ponress | SRS RebCEOAR PR 2S5
erv-st-ze | MONTGOMERY AL 36113 CITY-5T-2P Fo My ers, A+ 22407
e O Detete e ! - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP GITY-S7-21P
TILE O Delete TITLE [ changa 7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P I CITY-57-21P

13. | nereby cenrify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and 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 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachm, h an address, with all other like em . .
SIGNATURE: M Z2 W Do) TU27SsBES

SIGNATURE AND TYPED OR PRINTED Nyf O/FéGNING OFFICER OR DIRECTOR Data Caytime Phone #

|

CR2E034 {10/00)



