FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

b
DOCUMENT #  P99000002446 Secretary of State
HARRY BECKWITH INDOOR PISTOL RANGE, INGC (3-28-2002 90134 014 ***150.00
' 3
Principal Place of Business Mailing Address
RT23_(JXI7D ) RT 2 BOX 170
MICANOPY FL' 32667 MICANOPY FL 32667
2. Principal Place of Business 3. Mailing Address ”"HI" ”I “”Illm Ilm III" II"I ||""I"IM“ “l“lllll ||“ ‘Il,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3558255 Not Applicable
2l Country 2ip Sountry 5. Certificate of Status Desired d $875 Addin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANGARROW’ REJR Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 170
MICANOPY FL 32867
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 Flerida.

SIGNATURE
. Signalture, typed cr printed nama of registered agent and titla if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE

9. This f:prporatirl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16_ Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fe!és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete L I Change [ Addition

NAKE NANCARROW, RE. JR NAME

STREET ADDRESS | 307 SE 138 AVE. STREET ADDRESS

CITY-ST-2P MICANOPY FL 32667 CITY-§7-2IP

TILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition

NAME - . — - NAME - . - -

STREET ADORESS STREET AGDRESS

GITY-S7-2IP CIFY-ST-2IP

TITLE ] Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TINLE ) Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE [ Delale THLE . [ change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Flerida 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 legat effect as if made under cath; that | am an officer or director
or or trystee empowerad & exsoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

address, with all other like empowered.
031802 -

of the corporation of lhe-rees
changed, or on a ttachmentm a
Pryrarn
Daig Daytima Phone #

SIGNATUREE

1v  SSp06S0

CR2E034 (9/01)



