2002 UNIFORM BUSINESS REPORT (UBR) Mar 121;‘1216%]2)8'00 am

DOCUMENT #  FOO000001845 Secretary of State

1. Entity Name

SECOND CHANCE BODY ARMOR, INC. (03-12-2002 91002 012 ***150.00
Principal Place of Business Mailing Address
7919 GAMERON STREET P.O. BOX 578
CENTRAL LAKE MI 49622 CENTRAL LAKE Mi 49622
us us
2. Principal Place of Business 3. Mailing Address “"”" “" ""l "“’Illll m”"m Ilm "m ”"l "m 'J"l Im ’")
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
38'2029431 Not Applicable
= _=z-z_w-)c_.‘e_~_,-_-~—-'—.__ _Coun_try e _‘Zip e w-m;.’&i.-rﬂ\:ﬁ—:,—_vm -B.Gertificate.of Status. Desired — .~ [Z]-.- kfi.-;igﬁggmatm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

Signature, typed or printed name of registared agent and title if applicable. {NQTE : Registered Agent signature required whar remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg'iﬂﬁg fri'r?guzg‘:ncmg O fdsd-gﬁo",’[.?;fe
(See criteria on back} i} Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belste TILE [JcChange [ Addition
NAME DAMIS, RICHARD HAME
sTReeT ADbRess | 2252 MUCKLE ROAD STREET ADDRESS
CITY-5T-2IP CENTRAL LAKE MI 49522 CITY-ST-71P
e VD [ Delete TITLE {1 Change ] Addition
NAME MCCRANEY, KAREN NAME
sTReeT ADCRESS | 2320 NORTH INTERMEDIATE LAKE STREET ADDRESS
crv-st-zp_ | CENTRAL LAKEMi49622 _ _ __ fowsez2e o L
[+mee 8D T Delete TINLE [C1Change 7] Addition
NAME BACHNER, MARY ELLEN NAME
STREET ADBRESS | 3020 TORCH POINTE LANE STREET ADDRESS
CITy-ST-2IP EAST POINT Ml 49627 CITy-ST-2IP
TLE CFO O Delate TILE [ Change [ Addition
NAME BRENEMAN, BRIAN NAME
streEeT ADDRESS | 1455 LAKE DRIVE STREET ADDRESS
GITY-ST-2IP TRAVERSE CITY M 48884 Ivy-51-21P
TE VP [ Delete TITLE [ Change ] Addition
HANE MCCRANEY, LARRY NAME
STREET ADDRESS | 2320 INTERMEDIATE LAKE STREET ADDRESS
CITY-S81-21P CENTRAL LAKE MI 49622 CITY-S7-2IP
TITLE T O Delete TILE [ change ] Addition
NAME BAGHNER, THOMAS NAME
sTREET Aopress | 3020 TORCH POINT LANE STREET ADDRESS
CImy-ST-2P EAST POINT FL 49627 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), 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 it made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _ \SENA U0 REQIEET /e ale.

™
IGNING OFFICER OR DIRECTOR Date Daytime Phong #

I¥ 064290

CR2E034 (9/01)

-



