2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071670 May 16, 2000 8:00 am
s Secretary of State
HAL'S GUN SHOP, INC.
05-16-2000 90130 022 ***150.00
Principal Place of Business Mailing Address
210 E. VAN FLEET DR. 210 E. VAN FLEET DR.
BARTOW FL 33830 BARTOW FL 33§30-3630
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12— City & State - . i} City & State 4. FEl Number 6033 Applied For
. - 59-33 0 - Not Applicable ..
- - - —
Z Courtry 7o ountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUJNS’ HAROLD L Street Address {P.O. Box Number is Not Acceplable)
955 ALTMAN RD.
WAUCHULA FL 33873
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
Signatura, typed or printed narme cf registerad agent and title if applicable (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . A on Cam n Financin
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)n?r?bution neimne n| fds‘;gﬁohgzsg
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS | K22 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delzte TITLE O change [ Addition
NAME COLLINS, HAROLD L NAME
street anoRess | 210 E. VAN FLEET DR. STREET ADDRESS
CITY-51-20P BARTOW FL 33830 CITY-§T-ZP
TLE v ) Delete TLE [)change [ Addition
NAME COLLINS, EMMA R NAME
streer anoress | 210 €. VAN FLEET DR.. . STREET ADDRESS - - e - --
©onv-st-2¢ | BARTOW FL 33830 CrTY-5T-2P
TITLE ] Delete TITLE D) Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-sT-2IP
THLE ] Delete TILE (O change (1 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITE ' L7 Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Ciy-51-7P
mme ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5t-21P CITY-ST-2IP
13. | héreby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveesor rustee empowered to execs® s report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an atiachmenyith an addressrwit all cthegdke erlpowered.
: o ( Y -/S-B 13723 seld
SIGNATURE: KT (Lfls A-d
. SIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytwng Phone #

CR2E034 (9/99)



