2000 UNIFORM BUSINESS REPORT (UBR) :
POCUMENT # P9B000011636 May 04{%0%]3 $:00 am

1. Entity Name

USAC UNITED STATES ARSENAL CORPORATION Secretary of State

05-04-2000 90067 008 ***150.00

Principal Place of Business ' Mailing Address
RT 1. BOX 3010 ’ RT 1, BOX 3010
HAVANA 32333 HAVANA FL 323338701
- : — e — S LWV YAU@Y

G R A

30577 Elve Shar H}ql.m,,

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : - ity B fSta _‘ . FEI Nu Applied For
etbng . Florde. [ Zallakassee  Floride | =™ so3567750
\37’23 33 /C o SW 3130 3 %“3’\ 5. Certificate of Status Desired | ?g'gesqtﬁ:ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL DWIGHT G Street Address (P.O. Box Number is Not Acceptable)
4659 AUTUMN WOODS WAY
TALLAHASSEE FL 32304
e City FL Zip Code

CR2E034 (9/9¢)

9. This corporation is sligible to satisfy its Intangible _ | rumerFILE NOWII! FEE§$ $150.00 . .| .10. Election Campaign Financing - -$5.00 May Bo-
Tax filing requirement and elects te do so. After MAY 1, 2000 Feg will be $550.00 Trust Fund Contribution. O ~ Added to Fees
{See criteria on back) 27| Wake Check Payable to Depariment of State

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

TiTLE PD 3 pelete TWILE . Ochange [ Addition

NAME ANGEL, DWIGHT G : NAME

STREET ADDRESS | 4659 AUTUMN WOODS WAY STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32304 CITY-57-2P
TILE . [ Delete MLE [Jchange [ Adcition

NAME S P - NAME

STREETADDRESS | "7 ™ ot STAEET ADDRESS

oregtap o T CITY-5T-21P

TITLE [ pelete TITLE (3 change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CiTY-5T-2P

LE . O pelste TILE [ Change  [7] Addition

| NamE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2PP
e (1 Delete TMLE e . Ol Change- [} Addition
NAME NAME ‘ i
STAEETADDRESS +| ~m— e e m L —— STREET ADDRESS )
CIY-sT-2P° B - =y . —_
TILE [ Delete TITLE {0 Change [ Addition

NAME . HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

13, 1 hereby certify that the information supplied with this filing does not 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 accuratg-aRd that my signajdre phall have the same legal effect as if made under oath; that | am an officer or director
of the corporation petEsgceiver or trustee empowered to exe greport as req py Chapter 607, Floridg/ Statutes; and that my name appears in Blgek 11 orsBlock 12 if

changed, or on a ent with an address, with all other J pbwered. .
it Lo/ foadorns il . 4 / ' YAV %
Sy, Jn AN et ] 2 Z [ Lt :

SIGNATURE:
SIGNATURE ANJITYPED OR PAINTED NARELSF siGN@ OFFIcER gt IRECTOR ogfs Dayume Flane #




