2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001007 May 01, 2001 8:00 am

1 ey vame Secretary of State
ARMORGROUP INTEGRATED SYSTEMS, INC. 05.01.2001 90137 021 #1538 75

35442

Principal Place of Business Mailing Address
8089 JOHNS ROAD 6083 JOHNS ROAD
TAMPA FL 33634 TAMPA FL 33634

]
2. Principal Place of Business 3. Mailing Address ||"H|”|” Il”l II'”

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT = ] Juifte |
City & State City & State 4._FEI Number APPL[ED FOH Applied For
5 ?-- 263 ;0577 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired [ﬁ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Sigratue, yped or printed rame of registered agent and title f applicanls. {NOTE: Registered Agent signature recdired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . —— .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ec:lcFm iagfatlgg l;m:ncmg 1 i?o? r\i'lay Be

(See criteria on back) 0 Make Check Payable to Department of State rust Fun ntribtation. ded to Fees
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D Delete e b, g [l Change  bAMiion 8
i SPILLER, JONATHAN M N Semith, Ted . farkiong, Saibe 1T |2
stReer aboRess | 1400 MARSH LANDING PARKWAY, SUITE 112 STECTAIDRESS | £ 0w VIARSH ST - 3
omv-sT-2P | JACKSONVILLE FL 32250 CTY-51-2P Jackdepin I"(..! 1 22357 &
TITLE D 1 pelete TITLE O cznge [ Acdition %
HAME SCHILLER, ROBERT R NAME
steeer aooiess | 1400 MARSH LANDING PARKWAY, SUITE 112 STREET ADDRESS
orestze | JACKSONVILLE FL 32250 / or-s-2¢ y
THTLE SD W Dslete THLE . “5‘ /7 ‘ O] Change  [pAMition
e WINIEWICZ, NICHOLAS B e Sesotons, Devid e |
sTReeT ADDRESS | 1400 MARSH LANDING PARKWAY, SUITE 112 SRETAOURESS | (¢ £G TChws fLoed  Sache
orv-st2e | JACKSONVILLE FL 32250 WS | Fampe Flemdo 336 3Y
THTLE P [ Detete THTLE ! [ Change ] Addition
NAME FRALEIGH, PAUL NAME
STREET ADDRESS | 6089 JOHNS ROAD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33634 CIY-ST-ZIP
THTLE - - ] Detete TITLE Vv AThange [ Aditon
NAME BERGER, RONALD NAME Ber b Conald _
SyReeT ADDRESS | 08T JOHNS ROAD SIREETADDRESS | ¢ o0 § 7 0 had e oo d St ’
CITY-S1-2P TAMPA FL 33634 CITY-ST-2t /-;-"‘MP”- ~l. 33¢ 7Y
TITLE Tl Delete TITLE [ Change [ Addision
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveythe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter TFlorida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ¢« T e @ ™ ‘
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y. 7 —




