2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43529

1. Entity Name

THOMSON PRECISION ARMS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90050 038 ***150.00

Principal Place of Business

3768 US HWY 1
COCOA FL 32926

Mailing Address

C/0 L.C. THOMSON

4330 PEPPERTREE STREET
COGOA FL 32926-2671

us

2. Principal Place of Business

3, Mailing Address

UM EAIRARE

MR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3120414 Not Applicable
- ‘ " —
Zp Country Zip Country 5. Certficate of Status Desred~ []  $8+79 Additional
Fee Required
_6..Name and Address of Current Registered Agent — _. 7..Name and Address of New Registered Agent -
Name

THOMSON, RICHARD A
152 A SILVER HILL LANE

COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and tite it epplicable,

(NOTE" Registerad Agent signature required when reinstating)

DATE

{See criteria on back)

g

- .., FILE NOW!I FEEIS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

CEs =

—10.-Election Campaign Financing = -~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PTS O elete e Olchange (] Addiion | @
NAME THOMSON, RICHARD A. NAME o
streeT anoress | 152 SILVER HILL LANE STREET ADDRESS §
orv-st-2¢ | COCOA FL 32926 CiTY-S7-2IP &
THLE D [ Delete TITLE O] Change [ Addiion | &
NAME THOMSON, RICHARD A NAME

staeer anbaess | 152 SILVER HILL LANE STREET ADDRESS

CiTY-ST-2IP COCOA FL 32926 CITY-ST-2IP

TIILE . O] pelete TITLE I . O Change_ _[] Addition
TNAME T T T T - B I :

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-§7-71P

TITLE [ pelete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-71P CITY-§T- 2P .

TITLE [ celete MLE PR i O .Chenges  [J'Adaition
NAME NAME s it Pl e

STREET AUDRESS STREET ADDHESS

CIY-ST-2P - CITY-51-2IP

b _ . Ooceee TITLE Ciohange [ Addition
e NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP | BRI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachment/wi an address, with all other jike empowered.
SIGNATURE: __/2(G¢ A A %/Q‘F/ﬂo 32/-€3/-H00

#IGNATURE AND TYPED IR PRINTED NAME OF SISMING OFFICER OR DIRECTOR

Cate Daytime Phone #




