2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P98000054109 Secretary of State
1. Entity Name 05-01-2003 20202 017 ***150.00
JERRY'S INDCOR ARCHERY RANGE AND ARMY SURPLUS, |
NC.
Principal Place of Business Mailing Address
a0t NW. 4TH AVE, 801 N.W. 4TH AVE.
OCALA FL 34475 QCALA FL 34475
Sulte, Apt. #, etc. : Suite, Apt. #, etc. R S E [] CHECK HERE IF.MAKING CHANGES _ L
City & State City & State 4. FEi Number Applied For
59—3520229 Not Applicable
Zi 1 Zi t iti
P CO“Q ¥ P Country 5. Certificate of Status Desired | $8.75 Additignal
f" Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
STEELE’ JERRY W Street Address (P.O. Box Number is Not Acceptabla)
801 N:W. 4TH AVE.
OCALA FL 34475
= ' City FL | 2 Coce
8. Yha 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 obllgat\ons of registered agent.
SlGNATURE
% Signature, typad or printed narme of ragislered agent and title if applicable, (NOTE: Registered Agemt signature required when rainstating} DATE
-». .—-_.FILE NOW!IL_FEE IS £150.00 . ‘ L .
- - N j-o- - - Cmmms we - = 4| . 8, Elect Fi
After May 1, 2003 Fee will be $550.00 TrS:tig:n?:la{r)noailrigl)nulig]: e ' ff’c;e%qo“@i’éf °
:‘Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {J Delete TMLE {Ochange {1 Addition g
HAME STEELE, JERRY W NAME 2
streer aooress | P.O. BOX 1048 N/A STREET ADDRESS <
crv-s-zp | ANTHONY FL 32617 CIy-§1-21P e
&
TMLE D 3 Delete TITLE [ Change [ Addition g
NAME STEELE, BEITY S NAME
street aooRess | PO, BOX 1048 STHEET ADDRESS
GITY-ST-2P ANTHONY FL 32617 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME WILEMON, ROGER NAME
sTreeT A0DRESS | 3461 NLE. 97TH ST. RD. STREET ADDRESS
CITY-ST-21P ANTHONY FL 31617 CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NARSE NAME
-1~ STREET ADDRESS ~ETREET ADBRESS X {=—
CiTY-8T1-2IP CITY-ST-ZIP
CTNLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST- 2P
TILE 1 Delete TTLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thalithe 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
\ﬂ(f‘f\ X *’f, SRS E ‘\)
SIGNATURE: gﬁ NA WIKOG ER_ VWELEWNAN Y- 2503
SIG NDTYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



