DOCUMENT # P99000031835

1, Entity Name .,

PRECISION AMMUNITION, INC.

Principal Place of Business

13 0AK STREET
YALAHA FL 34797

YALAHA FL 34797-3006

Mailing Address
3 OAK STREET

2. Prncipa) Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc,

4/

FILED
Jun 08, 2000 8:00 am
Secretary of State

04-22-2000 90121 036 ****70.00
06-08-2000 90431 036 ****80.00

O UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — Applied For
59-3 567415 Not Applicable
Zp Country ap Country 5. Certificale of Status Desirad $8.75 Additional
) Fea Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name '
POWERS' DANIEL L JR. Street Addrass (P.O. Box Number is Not Accepiable)
13 OAK STREET H
= T YALAHAFL MG o et - - - T )

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 Florida.

SIGNATURE

Signature, typed of pnued name of registorsd agent and 1Me il &cpbcable.

{NOTE: Registerad AQem snatura required when rainstating) QATE

9. This corporation is eligibia 1o salisfy its Intangible
Tax filing reguirement and lects to do 50

FILE NOWI!t FEE 1S $150.00
Aftar MAY 1, 2000 Fee will be $550.00

$5.00 May Ba
Added {o Foes

10. Election Gampaign Financing
Trust Fund Cantribution,

o

(See criteria on back) Make Check Payahle to Department of State
11. OFFIGERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DAL L. Puers JA 0 peiete e [ Chenge [ Addition
NavE FREBIDENT, SECRETARM HAE
STREETADLRESS | y 2 At ST STREET ADDRESS
o-stP | YAeAHA B 34747 ofry-sT-2P
TIRE i O petete TINLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-19
L3 7 pekete Tme - O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
m - Do e . O Crange O adtin, |
A “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
TLE O Delats TITLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TILE 1 Detate TLE DOcmrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
13. | hereby certig that the information supplied with this fiing does net cualify for the examption 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 officar or director

of the corporalion or the racaiver or trustea empowetad 10 execute this report as required by C
changed. or on an attachment with2o address, with all

SIGNATURE: ___ 9!

g
%' ~I.?f_l i

er like empowerad.

TN
-

1£.s b

bl

hapier 607, Florida Statutes; and that my name appasars in Block 11 or Block 12/

353 an-281
Prooidt

. SIGHATURE AND TYPED

OR PRINTED MANE QF SIGNING OFMCER OR DIRECTOR

Y~S so

Daytane Phona #




