2002 UNIFORM BUSINESS REPORT (UBR) ADr IIF%E%) 8:00 am

DOCUMENT #
DOCUN P94000024701 ecretary of State
DAVE RIFFLE GUN SALES, INC. 04-11-2002 90705 037 ***150.00
Principal Place of Business Mailing Address
1339 JAMBALANA LANE 1339 JAMBALANA LANE
FT MYERS FL 33901 FT. MYERS FL 33901
us us
S S IIEAT RN ARLR
Suite, Apt. #, elc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650479294 Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired (] $8.75 Additional
) Fee Required
A|em== = - - .- B Name and Address ot Current Registered-Agent =~ —7 *= = | — "% - " -7-Name and Address of New Reglstered Agent
~ Name
mFFLE’ DAVID Street Address {P.Q. Box Number is Not Acceplable)
1339 JAMBALANA LANE
FT MYERS FL 33901
;.‘:: City FL Zip Cede

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
Signature, typad or printad name of registered agent and title if appiicatla {NQTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - : ’
- ) 10. Election Campaign Financing $5.00 May Be
Tax hlm.g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDC [ Delete TMLE [JChange  [] Addition
HAME RIFFLE, DAVID NAME
sTReer ADoRESS | 1339 JAMBALANA LANE ) STREET ADDRESS
CITY-SI-ZiF FT MYERS FL CITY-ST-ZIP
TITLE STD [ pelete TITLE [ Change [ Addition
NANE CIOFFI, S N NAME
STREETADDRESS | 1343 JAMBALANA LN STREET ADDRESS
CITY-$7-2P FT MYERS FL 33901 ‘ CITY-ST-ZiP
TMLE D -7 o 1 I | I TR T = ;@'Ch'a [T Addition
NAME CROSS, TM NAME
STREET ADDRESS | 6245 RED CEDAR DRIVE #5 stheer onress | f 1O §E . FANO S‘\Lﬂgﬂ‘{‘
crv-s-2¢ | FORT MYERS FL 33907 or-sie VeRPE folRl, FAL. 334950
ME O Delete TE [(Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
THE ' 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachi th an agj ess‘lwith all other likg.empowered.
SIGNATURE: A &6 b [y 74@545/7 OyYorsox T s753867

SIGNATURE AND TYPBE OR pnfr:ra(ms OF SIGNING QFFICER OR DIRECTOR had Dae Daytime Phona #

YYER/EN

AW

.

CR2E034 (9/01)



