>
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000054109

1. Entity Name
JERRY'S INDOCOR ARCHERY RANGE AND ARMY SURPLUS, |
NC.

Mailing Address

801 NW, 4TH AVE.
OGALA FL 34475

Principal Place of Business

801 N.W. 4TH AVE.
OCALA FL 34475

e ————

FILED
May 09, 2002 8:00 am}
Secretary of State

05-09-2002 90044 045 ***150.00
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AR R ACA Ao

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SuteApt#ew. oo oo e DONO TAMRITEAN-THIS - SPAC E e S s
_ = = e S I ’
City & State City & State 4. FEI Number Applied For
59—3520229 Not Applicable
Zi L) Countr Zi Countr . . .
P Y P y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
t Name
STEELE’ JEHRY W Street Address (P.C, Box Number is Not Acceptable)
801 N.W. 4TH AVE.
OCALA FL 34475
City FL Zip Code

8. The abave named entity submits thi

’
,
»
e

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registerad agant ana fitle if applicabler”

(NQTE: Registered Agent signature required when rginstating)

DATE

--9.. This corporation.is sligible to satisfy its Intangible....

(See criteria on back)

Tax filing requirement and elects to de so.

. FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

I

~1-=10:~Eleclion Gempaign-Finaneing—=-== §5: 00-mayee™
Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE Ol change [ Addition §
NASE STEELE, JERRY W NAME e
STREET ADDRESS |P.O. BOX 1048 N/A STREET ADDRESS §
tny-st-z¢ - |ANTHONY FL 32617 OITY-57-21P 1D
— 0
TITLE D [ Delste TITLE [JChange [ Addition | 5
NAME STEELE, BETTY $ WA
STREET ADDRESS |P 0, BOX 1048 STREET ADDRESS
orv-st-20 - |ANTHONY FL 32617 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILEMON, ROGER NAME
STREET ADDRESS 13461 NLE. 97TH ST. RD. STREET ADDRESS
crv-st-zr - |ANTHONY FL 31617 CITY-$1-2IP
TITLE ] Delete TITLE [ Change [ Addition
JNAME _ NAME
STREET ADDRESS - PR e m e - == M- STREETADDRESS = - o e e = o S ) . ,
- = o e [
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jshange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY-ST-ZIP

13. ! hereby certify that the informa
indicated an this report or sup|
of the corporation or the recei

SIGNATURE:

tion supplied with this filing does nat guality for the exem
plemental report is true and accurate and that My signature shall have the same legal effect as if
ver or tru

changed, or on an attachment with an address. with ali other like empowered.

stee empowared to execute this report as required by Chapter 607,

AT
¥

ption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

made under vath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

A E I Y 105 9
AT W&m\“&mﬁ\ W -0y 35-‘2-@:2:1-37'5’()
SIGNATURE AN| l!?& 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phona # [




