D
2001 UNIFORM BUSINESS REPORT (UBR) FILED

0019620

DOCUMENT # P97000022555 May 10, 2001 8:00 am
1. Enfly Name f
RJB CUSTOM GUNS & ACCESSORIES, INCORPORATED Secretary of State
05-10-2001 90035 037 ***150.00
Principal Place of Business Mailing Address
2775 MAYPORT ROAD #8 2775 MAYPORT ROAD #8
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
s S R TR T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3547%2 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fg.ggﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h E;H%DMLEAYY'PRO%?’EEE & 'Streel Address (P.O. Box Number is Not Acceptable)
#8
JACKSONVILLE FL 32233
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

[ Reparr J. BrApLeY 4 -21-04

t and tle if applicable. {NOTE: Registersd Agent signature required when'remslaung) DATE

8. The above named entity s

L
| SIGNATURE

w

Signature, typeder printed 1fme of Miered agef

9. 1h|§ corporation is E;hg|blallo sansfy? |tslln1ftjgit:ﬂ? - . F!LE NQWH,EFE_E IS‘ $1_§0.00 . | 10. Biection CampaignFinancing-. - - $5.00May Be
—1 - =Tax-filing-requirémeént and elects t0-ao'so. Atter MAY 172001 Fee will'be"$550.00 Trust Fund Contricution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Defete T3 O change [ Addition | S
NAME ROBERT J BRADLEY . NAME =
staeeT anoRzsS | 2775 MAYPORT RD #8 STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32233 CITY-ST-2IP g
TITLE [ Deleta TILE - [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
UNAME - —_ NAME
STREET AGORESS - h STREET ADDRESS ™ ; - Tt T
CITY-ST-21P . CITY-S1-7IP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e (2] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 carporation or the receiver or truste¢ empowered to execute this report as required by Ghapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptaith gn adkyezs with giither like empowered.

T, CrADley 4/2!/M (209z4z

Date Daytime Phflig #

SIGNATURE:




