2003 FOR PROFIT CORPORATION May OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBB Secret f Stat
DOCUMENT # P98000011636 (?532_2‘30;“92’5 020***15?009'

1. Entity Name

USAC UNITED STATES ARSENAL CORPORATION

14

Principal Piace of Business Mailing Address . L et
0871, BLUE STAR HIGHWAY.  _ - —. ——— -~.~—4555-AUTUMN WOODS WAY Coo T T
MIDWAY FL 32343 TALLAHASSEE FL 32303

RN

2. Princjpal Place of Busj . Mailing Addr
'd %71 Plde St Hud
Sulte. Apt. #,etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

|t% ﬂor : Cg“ M f. %te E‘/O ({\J[\) 4, FEI Number 59-3567759 QZ?E\Z‘Z):::;MQ

gi%%; Cymg}_(c!% 'Zg 2% \ng @US I 5. Certiicate of Stalus Desies [ geaegg Addiionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL’ DWIGHT G Strest Address (P.O. Box Number is Not Acceptable)
4859 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. | am familiar with, and accept
the obligations of registerehq__a_ggpir -

1

SIGNATURE
" = Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CHTE
7 1
Attr iy 1, 2009 Foa wil b0 $550.00 9. Beoton Carpalgn Francng _ $5.00 ay 5o
e ’ Trust Fund Condribution. O Added to Fees
Make Chetk Payable to Florida Department of State
14Q. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITE [ Change [ Addition
NAME ANGEL, DWIGHT G NAME
swreET anoRess | 4659 AUTUMN WOODS WAY STREET ACDRESS
CITY-5T-2IP TALLAHASSEE FL 32304 CITY-ST-2P
TME o O pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P R GIrY-ST-2iP
WILE | s e s e Dl olgte. — [ TITLE s T eerRs e I Change  []-Addilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST- 2P Lcm—sr-zn:
nE [ Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), 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 corporanon orTNE Tesgiver or trustee empowered (0 exe this report as reguired by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

attachmeljt with an address, with gll othepfikefernpowered.
T e

SIGNATURE AND TYPED OR PRINTED EAME QFAIGNING OFFICER OR DIRECTCR Jate Draytima Phonhe ¥

AV LESHYO0

CR2E034 (10/02)



