2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000011636. . -

1. Entity Name

USAC UNITED STATES ARSENAL CORPORATION

BT Bl S|

Principal Place of Business

30871 BLUE STAR HIGHWAY
HAVANA 32333

Mailing Address

4659 AUTUMN WOODS WAY
TALLAHASSEE FL 32303
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FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90224 003 ***150.00
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DO NOT WRITE IN THIS SPACE

ity & SRt ] ; State ¢ 4. FE! Number 59'3567759 Applied For
‘ \ ~ V| e Not Applicabie
zlpz‘g L(’ 3 (&mcw'sobv\ ’2 %05 ﬂounlry 5. Centificate of Status Desired ;] $8.75 Alddiiiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANGEL’ DWIGHT G Street Address (P.O. Box Number is Not Acceptable)
4659 AUTUMN WOODS WAY
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i j 1 ! FEE IS $150.00 ‘ - .
‘PQ':TES.»EELET?‘E?DE,GJ'QEI.G.IO satlsf): |tsulnlangrble Aft F II;IE :I?-V:OO E E[Isb 50550 00 - - _10‘_Elect\on Camp_algn F|nan§:|ng $5.00 May Be
Tax fnhng requirernent and-elects 10 dd so. er MAY 1; 1 Fee will be $550. = Trust Fund Contribution. Added 1o Feas
(See eriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME ANGEL, DWIGHT G NAME
STREET ADDRESS | 4659 AUTUMN WOODS WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-51-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 netete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P I GITY-ST-21P
TITLE [ pelete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
~omestze | . . - CITY-ST-7P
TITLE D OBl o e Drcnene [ Aasition
NAME NAME R e e e R e E
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-§1-21P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
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o
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uired by Chapter 607,

ode— 4

13. | hereby centify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated an.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
Rg receiver or irustee empowered to g#egute this report as,

Florida Slatutes; and that my name appears in Block 11 or Block 12 if
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GMING OFFIGER OR DIRECTOR

Data Daytime Phona #
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CR2E034 (10/00)



