|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022555

1. Entity Name

RJB CUSTOM GUNS & ACCESSORIES, INCORPORATED

Maililg Address:

2775 MAYPORT ROAD #8
JACKSONVILLE FL 32233-4632

Principal Place of Busingss

2775 MAYPORT ROAD #8
JACKSONVILLE FL 32233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90061 013 ***150.00

D4A4DUVAIO

ARG TRRR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
I 59—3547%2 Not Applicable
i Count Zi Count iti
Zip euntry P ouniry 5. Gertificate 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

BRADLEY, ROBERT J
2775 MAYPORT RD

Sireet Address (P.O. Box Number is Not Acceptable)

#8

JACKSONVILLE FL 32233 o

Zip Code

FL

5%4 /oo

+
P icable. /

Signature, typed or printeg'nama of regiyared agent and bile if ap

{NOTE: Registered Agent siginature required when rainstating)

DATE

9. This corporation is eIigibIe,qungible

Tax filing requiremert and eiects to do so
(See criteria on back)

“FILE NOW!!! FEE IS $150.00

-

Mike Check Payable to Department of State

~* AfGF MAY 1 2000° Fee will bé $550:00——

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fass

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIME [J charge (] Addition
NAME ROBERT J BRADLEY NAME

streeT aoress | 2775 MAYPORT RD #8 STREET ADORESS

orv-st-2p | JACKSONVILLE FL 32233 CmY-57-2P

TITLE O pelete TOLE [ change ] Addition
HAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP | ciy-sr-zp

TITLE O peete TITLE T changge  [] Addition
NEME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE Clchange [ Additicﬂ
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TTLE [ Delete TITLE [JChange [ Additioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

13, | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath, that | am an officer or director
d to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is Irue and dccurate and that
of the corporation or the receiver or trusteg erfipowere
changed, or cn an attachmept-with-a

SIGNATURE!

empowered.

i

3/, 14/00 Qo4 242 0400

TINTED NAME OFﬁIGNING OFFICEF OR DIRECTOR
1

Date Dayvma Phone #

|

CR2E034 {9/99)



