2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000059307

DON JOHNSON GUNSMITHING, INC.

Secretary of State

02-24-2003 90232 009 ***150.00

Principal Place of Busingss
3816 EXCHANGE AVE
NAPLES FL

Mailing Address
3816 EXCHANGE AVE

NAPLES FL

2. Principai Place of Business

3. Mailing Address

AU M A AR

Suite, Apt. #, etc.

Suile, Apt. #, etc,

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0507933 Net Applicable
Zip Country Zip Country &, Certiticate of Status Desired | $8'75 A_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
T — -— - T e e — LT N et ey B % T = IR G e - TS AT o P - - eI o e G te e T
W s’ RY M Street Address (P.O. Box Number is Not Acceptable)
260 LOGAN BLVD N
NAPLES FL 34119
City FL Zip Code

8, The above named entity submits this statement for the purpose of chan

the obliggtions of registered agent.
SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

]2 joz

Signature, typed or printed name of registered agent and itle it applicabls,

{NQTE: Registered Agent signature required when rsinstating)

DATE

Y FILE NOW!IN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE DS 3 Delets TITLE [dcChange [ Addition
NAME WHLLIAMS, BARBARA A NAME

sTREET ADDRESS [ 260 LOGAN BLVD N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-5T7-2IP

TITLE DPT 7 Dalete TITLE [C Change [ Addition
NAME WILLIAMS, LARRY M NAME

STREET ADDRESS | 260 LOGAN BLVD W STREET ADDRESS

arv-s-2¢ |NAPLES FL 34119 CITY-ST-2P

TITLE DV 3 Celete TITLE [Ci Change  [J Addition
e |BURTON, DENNISE . . .. . . NAME e e e e
STREET ADDRESS | 3818 EXCHANGE AVE. STREET ADDRESS

emy-si-F - INAPLES FL 34104 CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-21P

HILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlity that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i)

indicated on this report or supplernental regort is tr
of the corporation or the receiver or trustee empow

ue and accurate and that my signature shall have the same iegal effect
ered to execute this report as required by Chapter 807, Florida Statules;

, Florida Statutes. { further certify that the information

as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

like empowered.

SIGNATURE: S ETURE REQUIRED

22103

239-2L3-149 1)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  ZEBEEGD |
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