2

2001 UNIFORM BUSINESS REPORT (UBR)

09 L\_?_?ll 90107, DX _

FC a0

FILEUpogonoomal 6o
DOCUMENT #  P98000054109 AT OF SR
1. Entity Narne eanpaRALIUHY 5
JERRY'S INDOOR ARCHERY RANGE AND ARMY SURPLUS, |
Principal Place of Business Mailing Address
o0t NW. ¢TH AVE 601 NW. 4TH AVE.
OCALA FL 34475 OCALA FL 34475
2. Principal Place of Businass 3. Mailing Address “II""I M lm' ﬂl" III“ Iml "I" lm’ Im’ m” m”m,, ”” ,m
Suite, Apt. 4, elc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number | Applled For
59-3520229 Not Applicable
2| i ountry iti .
P Country z.'p ¢ S. Cerlificate of Stalus Desired [ ?g-:z] ﬁh""i’
§. Name and Address of Current Rogwerw Agent. ..o _T.. Nowne and Add) of Mow Registered Agent -, - o ==
- = - = - - - Name
SIEE'E' JERRY W Street Address (P.0Q. Box Number is Not Acceptable)
801 NW. 4TH AVE.
OCALA FL 34475
City FL l Zip Caca
8. The above named entity submits this staternent for the purpass of changing its registerad office of registerens agent, or both, in the State ol Flerida.
SIGNATYRF
Signarre, yped o printad name o registerad 20ent and Gitle K applicable. (NOTE: Regi is1oved Agen signate reouined whan ramsizliag) BATE
9. This comporation is eiigible to satisfy its Irtangible FILE NOW1! FEE IS $550.00 . 5 N
Tax filing requirement and glecis to do so. After September 12, 2001 Fee will be $750.00 1o. :: :sz:lmafc'\;if:;':ﬂmﬂg Eﬁg?ﬂ"f,s{:e
{Ses critgria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
e D T oclete TITLE D caarge [ agdition | S
NAME STEELE, JERRY W NAME B
smEETAODRESS | P.O. BOX 1048 N/A STAEEY AODRESS 3
crv-st-z¢ | ANTHONY FL 32617 GITY-5T-2P . g
TLE D 3 perete TITLE O charge  [Jaddtien | G
NAE STEELE, BETTY S HAME
streeTAnoRess | PO, BOX 1048 - SREET ADDRESS
o -s-op | ANTHONY. FL 32817 S Fgr. ESS -GSt | - -
TRE D O oelete Tme D Cange  (J Addifion
HAVE WILEMON, ROGER NAME
STREET ADDRESS | 3461 M.E. 97TH ST. RD. STAEET ADDRESS
en-§1-20 | ANTHONY FL 31617 o118
e O peite THE O cChangs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2F cirv-sT-2pP
e T O paleta nne O thage O Andition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-S1-7P Ciy-S1-28
e [ nelete THLE [ change [ Ardillon
NAME HAVE .
SREET ADDRESS STREET ADDRESS / '
CTv-51-20 cY-S1-2P N / ﬁ ﬂ

13. | heraby cenify that the information sUpplied with Ihis fiting does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha intormation
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under gath; tnat ) am an otficer or director
o the carporation or the receiver or bustee empowered to execute this report as required by Chapter 807, Flarida Slatutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment with an address, with all other ke empower

MATURE

SIGNATURE:

Dale

TYPED OR PAINTED MAME OF BIGNING OFFICER Oft DIRECTOR

Qaytima Phora &

S |

~




