2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02033 FILED
1. Entity Name A l' 25, 2000 8:00 am
LAW ENFORCEMENT SUPPLY COMPANY, INC. ecretary Of State
04-25-2000 90116 006 ***150.00
Principal Place of Business Mailing Address
1814 BECK AVENUE 1814 BECK AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-2569
us us
i sV LR A ERAR AT
Suite, Apt. #, etc. Suite, A, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2656271 Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
T e T T T ~Naine - - - -
HARPER, HARRY L. Street Address (P.O. Box Number is Not Acceptabie)
55 WEST FIFTH STREET
PANAMA CITY FL 32402
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangitle . FILE NOW!!! FEE IS $150.00 lecti in Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. E{s;'gﬂn%ag;al;?bu“;:ncmg 0 f{%oo May Be
- . ed to Fees
(See criteria on hack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vs [ pefete e O change ] Adgition
NAME RUSSO, A. DAVID NAME
STREET ADDRESS 126 QUEENS CIHCLE STREET ADDRESS
CImY-S1-2IP PANAMA CITY FL CITY-ST-2IP
TILE CDP [J Delete TITLE [ Change [ Addition
NAME RUSSO, HELEN M. NAME
STREET ADORESS | 126 QUEENS CIRCLE STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL £ITY-ST-21P
TITLE T [ Deiele me N T = T Ofthange [T Addition
NAME STAFFORD, HEATH B. NAME
STREET ADDRESS | 1911 FRANKFORD AVE STREET ADDRESS
CITY-ST-7IP PANAMA Gn’Y FL CITY-8T-ZIP
TTLE VP [ petete TIMLE IjChange O aadition
NAME MARIS, GEORGE P NAME
STREET ADORESS | 1803 CLAY AVE STREET ADDRESS |2 POS Eu.{?en Drvive
CITY-ST-7P PANAMA CITY FL CITY-ST-2IP ’
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-z1p CITY-$T-2IP
TITLE O Delete TITLE O cnange {3 Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: rvdl Trear ¥/2a/2000 (b -263 038}

Date Deytime Phone

CR2E034 {9/99)



