2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # - PGg000099890 Secretary of State
1. Entity Name 01-13-2003 90465 025 ***150.00
JOHN R. LEDGERWOQD, PISTOL GRIPS, INC.
Principal Place of Business Mailing Address
1919 JACKSON LANE 1819 JACKSON LANE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
S S TN A
AR\ A Sackson  ANG 1919 JTARKSON LANE
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
POAT ORANGE, fL Immm® | (oRT ORANGE | FL " 59-3697694 ot Applicabic
Zip_}u % Country %93__\ Q__"B Country 5. Cerlificate of Status Desired d gg'gesq Iﬁ:!:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDGERWOOD. JOHﬁ R 7 T T T ) S-tree_:_,;\d-;;ss {P.O. Box Nurr;ber is No.t Acceptable)
1919 JACKSON LANE
DAYTONA BEACH FL 32124
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NGTE: Registered Agent signaiura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 - )

2 . Election C Fi

2Atter May 1, 2003 Fee will be $550.00 > st Camosian, 0 T Aot e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D (3 Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME LEDGERWOOD, JOHN R
STREET ADDRESS (1919 JACKSON LANE
“T-STZ7  IDAYTONA BEACH FL 32124

TITLE [ Change [ Addilion
NAME

TITLE v [ Delete

HAvE LEDGERWOOD, EILEENE
STREET ADDRESS 1919 JACKSON LN STREET ADDRESS
ST IDAYTON BEACH Fl 32128 oY sTee

TITLE G [ Delste | TITLE [ Change [T Addition

NAME NAME

STAEET ADDAESS 7_ — S STREET ADDRESS e e -

of-stzp |~ T T TR . CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 7P

12. | 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 cartify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. 4

SIGNATURE: _ <SE@ATEDIN AEANGTE Gesiaonk. " W\ &loz 386 284-3889

SIGNATURE AND TYPED OR PRINTED NAM S\NING OFFICER OR DIRECTRDR Dhis Daytirna Phona #

Frudpwag

v

CR2E034 (10/02)




