2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) FILED

DOCUMENT # P00000018102

1. Entity Name

g3 sr :
OFFICER'S DEPOT POLICE SUPPLY, INC. | ISEP 1 fii0: 20

SECTET )
TALL /E\«uﬂr‘ “’i“v" r bTHT

Principal Place of Business Mailing Address { FQEDA
703510 PHILIPS HIGHWAY 703510 PHILIPS HIGHWAY .

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

(RUNE NG WO I

AY  BL¥E000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 355 Applied For
59- 71 16 Not Applicable
Zn Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisisred Agent 7. Nama and Address of New Registered Agent
Name )
YO 00D, T. C
UNGBL 0D~ A—M!‘Y E _E.Or__.__....___‘_-u — i =e === Girget Address:(P.O-Box Number-is Not Acceptable) S —_—
~'70635-10 PHILIPS HIGHWAY
ACKSONVILLE FL 32216
. Tty . FL Zip Code

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9 |{oa

8. The above named entity submits this statement §

the obligations Eregistered ;gem‘
SIGNATURE -

Signafuve, typ@prin(ed P || regislere}é’gsm and title if applicatle, {NQTE: Registered Agent signature required whan reinstating) DATE
—=ieo—— FILE-NOWIL_FEE 1S.5550.00 - = e R
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 o nand 6T $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delets e [ C)Change [ Addition
NAME YOUNGBLOOD, TAMMY CEQ NAME
staeer anoeess | 7035-10 PHILIPS HIGHWAY STREET ADDRESS SO002S 108958
arv-srze | JACKSONVILLE FL 32218 ITY-g1-2P 08718/ 03~-01055--007  #150. i
TILE ] Delete TMLE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-47-2IP OITY-§T-2IP
mLE [ Delete TITLE Clchange [ Addition
NAME._ C— - - - - L - — - NN\_PEE_ - - - =t - - - TR S
STREET ADDRESS STREET ADDRESS
CITY-S3T-ZIP CITY-ST-ZIP
TITLE O Dekete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¥ omv-stzp
TILE [ Galete TME ] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurgte.ard-thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i etile this raporias required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ptheylike empoweredf

RED q(y\v%> Qo234 -0l

SIGNATURE ANQIYFED OR PRINTED YJIME OF SIGKTHG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/03)




