2005 FOR PROFIT CORPORATION
* “"REINSTATEMENT

DOCUMENT # S42651 . =T
1. Entity Name b L
LANCE ORDNANCE COMPANY, INC.
05 SEP2€6 A 9 4y
Pringipal Place of Business Mailing Address . R
125 SE SWISHER ROAD 125 SE SWISHER ROAD MR T
MAYQ, FL 32066 MAYO, FL 32066
P R ROV ERACARERAR IR
Suite, Aol #. etc. Suite, Apt. #, oz, 09202005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
58-3059508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ Eese.!-:l’?q lﬁ?:c:ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCCRAY, HAROLD L

125 SE SWISHER ROAD Street Address (P.O. Box Number is Not Acceptable)

MAYQ, FL 32066

- City FL l Zip Code

8. The above namegentily submijs this statement for the purpose of

the obligationg of registeret e% 777

nging its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE o= (20/200$
Shodetare, typed or prinzed name of regfstersd agent and tila i ayﬁfabla (NOTE: Reglstared Agent algnature required whan rainstating) DATE
[V
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1t. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [1 Change [ Addition
NAME MCCRAY, HAROLD L. NAME e g T g T R Y
SIREET ADDRESS | HC ROUTE 1 BOX 100 CO RD 357 STREET ADDRESS Dg“;_—!, L!::%Eﬁ‘i é;gq:j _:‘ﬂ{'{‘j i *—; ?-j.“r—ﬂ ril
CITY-§1-2IP MAYOQ, FL 32066 CITY-ST-2IP AR ! L Aok,
TILE VP [ etete TILE [ Changs (3 Addition
NAME MCCRAY, HENRY J NAME
sTREET AGDRESS | HC ROUTE 1 BOX 100 CC RD 357 STREET ADORESS
BITY-SE-2P MAYQC, FL 32066 CiTY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2p oITY-ST-ZIP
e ] Delete TITLE O change ] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
Cily-SI-21P CAY-ST-2IP 2 s N
L O Delete ITE M LK) - k] 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE [ Delete TIiLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§T-21P

12. | hereby cenily that the informalion supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an agdress, with all other like empowered.

SIGNATURE:

o9/20/zo05 2386-294-363

IGNATURE AND TYPED OR PRINTED NAME OF S!?ﬁlf OFFICER OR DIRECTOR Date Daytime Phane




