N

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

May 27,2002 8:00 am |
Secretary of State

05-27-2002 90267 034 ***150.00

DOCUMENT # S42651

1. Entity Name

LANCE ORDNANCE COMPANY, INC.

Mailing Address

HC ROUTE 1 BOX 100 CO. RD. 357
MAYO FL 32066

Principal Place of Business

HC ROUTE 1 BOX 100 CO. RD. 357
MAYO FL 32066

VT EARR LAWK ARIRAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

=

City & Siate City & State 4. FEI Number Applied For
59_3059508 Not Applicable
Zi Zi t it
B Country P Country 5. Certificate of Status Desired O $8'75 Addl:nonal
s ST SUCI FCSREEE S SO - ~—cFeeRequired .. ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRAY' OLD L Street Address (P.C. Box Number is Not Acceptable)
COUNTY ROAD 357
MAYO FL 32066
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
-SIGNATURE

b

Signature, typed or printed name of registered agent and title it gpplicable. (NQOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

1 ) o s .
~ 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE VP O Delete e ¢ Pehange [ Addition
e MCCRAY, HAROLD L. e Mclroy , Haretd L.
srreer aooress | HC ROUTE 9 BOX 100 CO RD 357 secTaoness | MC Rouvde | Bow 100 (6. Rd. 357
CITY-51-2IP MAYO FL OV | Mouse EL . 3 0lde )
TITLE P [ Detete TME Ve ' P change [ Addition
N MCCRAY, HENRY J v Mclray , Hepry T
=STREET ADDRESS: = HG-ROUTE Y- BOXE100-CO-RB-357 == m=—=imenc o= ) oiREET ADDRESS S c—ﬁm——-'(—'géfﬂw:en:?d-.-%-—sa'-‘fm«—»-—'—:'——f
CITY-ST-ZIP MAYO FL GITY-ST-2IP Moo PL . 320l
TITLE [ petete LE e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-$T-ZIP
TITLE O Dalete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3(i), Fiorida Statutes. | further certify that the inforrmation
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

CTORT=

Y-30-02. _386-294-3(3%

St S Dby T s ~ DAY UME Phone 4 St

SIGNATURE:

T



