. | FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P94000092393 ecretary of State
1. Entity Name 04-07-2003 90192 016 ***150.00
BIG RIDGE GUN SMITHS, INC.
Principal Place of Business Mailing Address
3280t U.S. HWY. 441 NORTH ' - 32001 U.S. HWY. 441 NORTH
LOT 68 LOT €8
i I AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65“0545879 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — > —_ Nama — —
GIU‘ETTE' WILLIAM E . Street Address (P.Q. Box Number is Not Acceptable}
32801 U.S. HWY. 441 NORTH
LOT 68
OKEECHOBEE FL 34972 City FL [ Z#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. t am familiar with, and accept
“pe obligations of registered agent.

~a

SIGNATURE
,,'F Signature, typed or printad name of registered agent and title if applicabia (NGTE: Registered Agent signature requirad whe n reinstating) DATE
v .
Aﬁ::tifa;‘?,‘g;& ﬂg\iﬁlﬂsgsosguo 9. Election Campaign F.inancing $5.00 May Be
: Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delgte TNLE O change [ Additin
NAME GILLETTE, WiLLIAM E NAME
sTreeT aoress 32801 U.S. HWY. 441 NORTH, LOT 68 STREET ADDRESS
orv-st-z¢ | OKEECHOBEE FL 34972 GHTY-SF-2IP
TITLE 8D O Delte TITLE [ Change - [ Addition
NAME GILLETTE, MARTHA D . NAME
STREET ADDRESS | 32801 U.S. HWY. 441 NORTH, LOT 68 STAEET ADDRESS
ory-st-2¢ - |QKEECHOBEE FL 34972 CITY-ST-21P
TITLE ) ) [ Delete TITLE (] Change  [] Addition
NAME o ’ ’ ! T t B : - : Co - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE : O oelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-712
TTLE _ O Detete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P ’
TTLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exepute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on ageattaghment with an address, withmgll ctherffke empowered.

IGNATURE: Wtten 3= 7-A3  5bl-37) 3885

/@EH TOR Date Daytima Phona #

AV - 9695090

CR2E034 (10/02)



