2001 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P99000002446

1. Entity Name

HARRY BECKWITH INDOOR PISTOL RANGE, INC.

FILED i
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90333 006 ***150.00

Principal Place of Business Mailing Address
RT 2 BOX 170 . RT 2 BOX 170
MICANOPY fL 32667 MICANOPY FL 32667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number  §G-3558255 Appilied For
Naot Applicable
- _—-le .. ,(?0“""" ) Zip Country 5. Certificate of Status Desired | $8'75 .ﬂ_.dditional
TTT e s e e | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent<— ~ = .~ .
Name

NANCARROW, R E JR
RT 2 BOX 170
MICANOPY FL 32667

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicakle. {NOTE: Registerac Agant signalure required when reinstating) DATE
" Taxting reunemantand soss 0 da o, | AMerMAY 12001 Feowil bagogbgo | ' LOCnCampsin g $5.00 ay 50
o ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P T oelete TILE Ol change [ Addilion | S
NAME NANCARROW, RE- JR NAME §
sweeranoress | 307 SE 138 AVE. STREET ADDRESS g
orv-st-ze | MICANOPY FL 32667 OITY -5T-2IP 3
TIMLE [ Celete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-ST-2P CITY-ST-ZIP
Jme . e — I pelete . OME i et e e e . ) Change__ [ Addition |
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TITLE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-217

13. ! hereby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or [he-reestver Trirasice empoweraed to execute this report

changed, or t{»ﬂﬂ’aﬂtachment with an addgess, with all other like empowered.
SIGNATUR =1\

AND TYRED OR PRINTED NAME OF SIGNING OFFINER

as required by Chapter 607,

OR DIRECTOR -

1< Nancares

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




