2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058595 FILED
° May 31, 2000 8:00 am
HUNTER ARMS, INC. Secretary of State
05-31-2000 90085 032 ***150.00
Principal Place of Business Mailing Address
1029 NEW YORK AVE 1029 NEW YORK AVE
ST CLOUD FL 34769 ST CLOUD FL 34769-3781
i AR ERARNRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3456093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
Fee Required
- — ————§-Nams anua Address of Cutrent Registered-Agent - 7:-“Name and-Address of New Registered-Agent "

Name
MEINER, EDWARD S Streot Address (PC. Box Numt;er is Not Acceptable)
1029 NEW YORK AVE
ST CLOUD FL 34769

ﬂ City FL Zip Cade

8. The abovg nagred entity submits this gtdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L// /

Signatura, typed or printed name of rag(stered agent and ttle f applicable. (NOTE: fRegistered Agent signature required when reinstating) DATE

9, %irpwaugn is eligiole to satisfy its Intangible FILE NOW!!! FEE I$-$150.00 10. Election Campaign Financing $5.00 may 86
.g n.equlrement and elects to do so. After MAY 1, 2000_ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D ‘ O palete TITLE [Jchange [ Addition
NAME MEINER, EDWARD S NAME
STREET ADDRESS | 2140 HUNTERFIELD ROAD STREET ADORESS
CITY-5T-2IP MAITLAND FL 32751 GITY-ST-7IP
TIME [] Dateta TITLE O change [T Addition
NAME NAME X
STREET ADDRESS STREET ADORESS
“GAITY-S§T-72IP - - . - A ) - - CITY-5T-ZiP B - -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ pelete TITLE [ Change  {J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP L -
TOLE . [ celete TILE [ change [ Adeition
NAME ) NAME o
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP - S CITY-ST-2IP

rmation supplied witprthis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

plemental reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jver or trustee & wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ik ali other like empowered.

EDWPLD 5.MENER 4/28/ 00

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayume Phone &

13. | hereby certify that the |
indicated on this repgptor s
of the corporation opthe re:
changed, or on anfattachpient with an ad

SIGNATUR

CR2E034 (9/99)



