FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
DOCUMENT #
1. Entity Name P99000053587 05-01-2003 90305 020 ***150.00
B & D ARMY/NAVY & PAINTBALL, INC.
Principal Place of Business Mailing Address
1231 US 41 BYPASS SO 1231 US #1 BYPASS S0
VENIGE FL 34282 VENIGE FL 34202
I I ILETMRITNRNTT R
S, Apt. #, eic. .| Gumemeikete L -« «| < ==+ <[} CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0926 159 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 @dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (PO. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the cbligaticns of registered agent.

'

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registarad Agent signatura reguired when rginstating)y DATE
FILE NOW!!! FEE IS $150.00 )
e - | e E ign Fi i
G “atrHay 1, 2009 Foo wil e $5500 o Socte Caroegn s ) $5.00 ey oo
fAake Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD J petet TITLE Ol Change [ Addition
NANEE BYER, ROBERT D HAME
staeer anphess | 2357 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-5T-207
L ST [ Delete TITLE [JcCrange [ Acdition
Ao BYER, LYNN A NAVE
streeT aDoress | 2357 TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP VENICE FL 34293 CITY-ST-ZIP
TILE 1 Detete TITLE . T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-5T-21P |
TLE (] oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) ] ~ STREFTADORESS ]~ - . —
CITY-ST-ZIP CITY-8T-2IF )
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2)P

12, | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: “ZAZATH) :j%@iﬂ, RElKbber + D Byer ’/A%} ¢V/~Vi‘/’74¢r

SIGNATURE AND TYRED OR P! F SIGNING OFFICER OR DIRECTOR Date Caytirma Phone #

AY 8518950

CR2EQ34 (10/02)



