2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
DON JOHNSON GUNSMITHING, INC. Secretary of State
02-29-2000 90143 050 ***150.00
Principal Place of Business © . Mailing Address
3816 EXCHANGE AVE 3816 EXCHANGE AVE
NAPLES FL NAPLES FL 34104-3778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Appiied For
- P S —_— R - . B - i _,65:9'507933 . |Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' DONALD A Street Address {P.O. Box Number is Not Acceptabie)
3318 EXCHANGE AVE.
NAPLES FL
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
Signature, typed or printed name of registerad agent and wtie if applicable. {NOTE: Registered Agent signature reéquirad when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r§:tt‘23n%ag;?rig;u::i::nmng | fg;oo fobed
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. 'OFFICERS ANC DIRECTORS 12, - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [0 Change  [C] Addition
NAME JOHNSON, DONALD A NAME
stReeT anDRess | 3818 EXCHANGE AVE. STREET ADDRESS
GITY-ST-7IP NAPLES FL CITY-5T-2IP
TILE DS [ Delete THTLE [ Change [ Addition
HAME JOHNSON, PEGGY L NANE
- streer AboRess |- 3818 EXCHANGE AVE.. — . . e e s = .. - STREETADORESS.{ _-_.. . . » - R
CITY-ST-71P NAPLES FL CITy-ST-2IP
TITLE DT O Delete TITLE OJchenge [ Aadition
NAME WILLIAMS, LARRY M NAME
sTReeT aporess | 260 LOGAN BLVD W STREET ADDAESS
CITY-ST-2IP NAPLES FL 34119 CITY-$7-2IP
TNLE Dv [ Delete TITLE [ change [ Addition
NAME BURTON, DENNIS E NAME
swreeT aboress | 3818 EXCHANGE AVE. STREET ADDRESS
CITY-S87-2P NAPLES FL 34104 CITY-5T-2IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE T petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CiTY-ST-ZIP

13. | hereby certlfy that the information supplied with this filin 3 does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or 5upplemental report is true and accurate and that my signature shali have the same legai effect as f made under oath, that | am an officer or director
: er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith an aadress, with all other like empowered.
AU

sowarne SIS ERQUIRE:  Apslod  awza-iay

of the corporation
changed, or on anfg

CR2E034 (9/99}



