FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am
DOCUMENT #  P94000092393 Secretary of State

1. Entity Name

. ok 3 ok

BIG. RIDGE GUN SMITHS, INC. / 08-21-2002 90087 010 ***550.00
Principal Place of Business Mailing Address
32801 UL.S. HWY. 441 NORTH 32800 U.S. HWY. 441 NORTH
LOT €8 LOT 68
e B H"“"‘ ”I m” Iml"m IIIH "m ""I ""I ”I" ""l ]l'""" "Il
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 5 % 468 Applied Far

6 79 MNot Applicable
Zip - Country Zip . - Country 5. Certificate of Status Desired O - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLETTE, WILLIAM E Street Address (P.O. Box Number is Nol Acceptable)
32801 U.S. HWY. 441 NORTH
LOT 68 ‘
OKEECHOBEE FL 34972 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agaent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trus! Fund Contribution O  Addedto Fe!:as
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDT 7 Delete TILE [ change [ Addition
NAME GILLETTE, WILLIAM E NAME
streeT anchess | 32801 U.S. HWY. 441 NORTH, LOT 68 STREET ADDRESS
cry-st-zP | QOKEECHOBEE FL 34972 CITY-51-7P
TITLE SD [ petete TITLE [ Change  [] Addition
NAME GILLETTE, MARTHA D NAME
STREET ADDRESS | 32801 U.S. HWY. 441 NORTH, LOT 68 STREET ADDAESS
Crv-ST-2P__ | OKEECHOBEE FL.34972 . - ) CITY-§7-2IP )
T L1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP oL
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TILE I etz NLE ' CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | bereby certify that the information suppfied with this f Iing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i d

-the receiver or trustee a
ant wa addre:
i. -

-:s\!l?- ;

of the corparation
changed, or on a

SIGNATURE:

’, ort asr Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
: I . C’elp ) e
ED L4190 X “BRI=37/-3685

Dae

D ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(5 SV il ] 5

CR2E034 (4/02)




