FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V43529 . 05-08-2002 90147 035 ***150.00

1. Entity Name

‘THOMS ON PRECIS 1ON ARMS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address

3768 US. HW 1 ¢/o 1.C. Thomson

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

4330 Peppertree St.

City & State - . City & State 4. FEI Number Applied For
Cocoa FL 32926 Cocoa FL 32926-2871 US 59-3120k14 Not Applicable

Zip Country dp Courtry 5. Certificate of Status Desired O $8.75 Additional

’ Fee Required

7. Nama and Address of Current Registered Agent

Name
et i ot e i e i o e, '*H'O'HS'ON—,"‘R;’“Ch'a; A=
DO NOT WRTT?E Street A_Iiﬂcrij_rezss (E.O_. Box Numt:er 's_Nlot:cceptable)

IN THIS SPACE rer i Lane

e Cocoa A FL %3%0586

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

SIGNATURE _
Signatura, typed or printed name o registered agent and title if applicable. {NOTE: Registerect Agent signatura required when reinstating) DATE
) N o . January 1 - May 1 Fee is $150.00
9. This corporat ligible to satisfy its int, ble . . . : .
Tax fiIingprézL:ﬁr;rl:ei;galn;e?ects tcfyydlo sg ang! After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ' XJ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
ee crteria o Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
e PVTS - TILE
NAME T4OMSON, Richard A: N R
seereooress | 152 S ilver HiIll Lane - ¥ stReeT appress
CITY-ST-2P Cocoa, FL. 32926 CITy-st-zip .
TITLE D TITLE
NAME THOMS ON, Richard A. NAME
sTReeTADORESS | 152 S fTver Hill Lane STREET ADDAESS
CITY-57-2P Cocoa FL. 3292 6 CITY-5T-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS i e
{~om:srgp—i - ——— —— BE— - ﬁv—sr-i%r?E Hfr——— B@"“N@T‘"WRI'T‘E -

e ' i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P : . CITY-ST-2IP
TITLE : TITLE

NAME ‘ NAME

STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE TINE

NAME ' NAME

STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

13. | hereby certity that the infarmalion sugplied with this'filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report is 1rue4angaccurate 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida.Statutes: and that my name appears in Block 11 or on an
attachment with an address, with All other like empowered.

e

G OFFICER OR DIRECTOR | Date Daytime Fhone #

SIGNATURE:

April, 29, 2002 29/ /3/-4[/02)'

CR2E034B (12/01)




