2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P99000053906 - May 14,2001 8:00 am

1. Enty Namo S Secretary of State
AMELIA ISLAND GUN CLUB, INC. ) 05-14-2001 90240 024 ***150.00
Principal Place of Business Mailing Address
3895 CHRISTY COURT 38% CHRISTY COURT I -
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034 Litihg ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3585998 Applied For
e Not Applicable
aip 7 Country 2ip Country - h 5. Certificate of Status Desired a $8'75 A_dd‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne ' :
WAHREN' RO D Street Address (P O Box Number is Naot Acceptatile)
3885 CHRISTY COURT ¢ o Eox B ot fecen
FERNANDINA BEACH FL 32034

City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsltating) N DATE
) o e ) "
9. 1h|sff:|prporat|c?n is eligitle to salwsfyclits intangiole FILE N10W... FEE IS."T:D.OD 10. Election Campaign Financing $5.00 way Be
ax filing r.equlrement and elects to do so. After MAY 1, 2001 Fee wil $550.00 Trust Fung Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changs (] Addition
NAME WARREN, RONALD D HAME
sTreer anoress | 3895 CHRISTY COURT STREET ADDRESS
anv-si-2¢ | FERNANDINA BEACH FL 32004 ‘ av-s170
TILE [ Detete TILE [ Change [ Adaition
NAME NAME
_STREETADDRESS | . —— - || STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e O Delete TLE CdChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ) [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - -f o - CITY-$T-ZIF
TITLE (] Delete k3 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yy CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

this ﬁling dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee gMipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bglx':k 12if

with an ad

ss, with a\l.otherlike empowercd. ‘ q
/) M‘@@// g~ —" /?onaB F\D.\ﬂla,wm J)Z-B}Ol o'd; 2341

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

UOUGGY

CR2E034 {10/00)



