2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOP GUN REPAIR & RENOVATIONS, INC.

P97000096644

Principai Place of Business

610 S. HESPERIDES $T.
TAMPA FL 33616

P.0.B0X 19028

Mailing Address

TAMPA FL. 33686-9028

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90139 017 ***150.00

2. Principal Place of Busiﬁess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, e1G. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3477203 Applied For
Not Applicable
Zi Count Zi Count
P ountry 1 ountry 5. Certificate of Status Desired O ?ese ;esqt.i‘?adc;“onal
6. Nameé and Address of Current Registiered Agent — - 7. Name and Address of New Registered Agent
Name -
KOCH, ROBERT D Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Mot Acceptable
6710 S. HESPERIDES ST.
TAMPA FL 33616

City

Zip Code

FL

. The above named enm e purposg of

the abligations of r

anglng its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalur typsd or printed name of registered agem and title if E'Elphcab\a

{NQTE: Registered Agent signature reguired when reinstating)

DATE

SIGNATURE

l\ FILE NOW!IN FEE |5 $150.00 |
After May 1, 2003 Fee will be §550.00

Mal- Check Payable to Florida Department of State

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ) : "t OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND.DIRECTORS IN 11
e’ FD .- O Celete THLE ] change  [] Addition
nmue , [KOCH, ROBERT D R NAME
sreeT aopress (8710 S. HESPERIDES ST. STREET ADDRESS
orv-s-z. <[TAMPA FL 33616 - . CITY-ST-2P
me b STD melete TITLE [Jchangs [ Addition
NAME MORRISSEY, STEVEN D NAME
steeT aporess (9870 TIMMONS RD. STREET ADDRESS
crv-s-ze - [THONOQTOSASSA FL 33592 CITY-ST-2IP
STOHE- - o Lo - s e LT meEmewe= oo Lz ~ [ belgtg—~—~ ~§- TMLE N S e e seee -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-7IP i CHTY-5T- 3P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CHTY-ST-2P
TILE O Gelete TITLE [ Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated cn this régort or suppiemental 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 recaiv
changed, or on an attachmen

SIGNATURE:

te this regort af required by Chaoter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

121 )0% (23)631-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR DIRECTOR

Date Da)mme Phone #

-4
]

CR2E034 (10/02)

UGGOBW



