e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLSTER USA, INC.

PO0000048540

Principal Place of Business
1053 HOLBROOK: CT,

B4 _

PORT ST, LUCIE. - 34952

Mailing Address

1053 HOLBROOK CT
. -

PORT ST. LUCIE FL 34952

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90154 017 ***150.00

R

OSA

Eountbs‘qw B

HaA®L

8. Ceniificate of Status Desired

0

Fee.Required-

2. Princjpal Place of Business 'd: 3. Mailing Address tt
3(98 S. OS HdYHE| AR S, IS by
Suite, Agt, #, etc. ! Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
ity & Spte 4. FEI Number Applied For
‘ &= . ﬁl_. . 65-1000089 Not Applicable
Zip $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.
{See criteria on back)

]

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Name
LYSHON' G' s s Street Address (P.O. Box Nurnber is Not Acceptable)
1801 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950
City Zip Code
, , FL
mits this sta t for the purpos changing igdegistered office or registered agent, or both, in the State gf Florida.
d registered agent and tile wplic?( {NOTE: Registered Agent signature required when reinstating) / Cnate .
. AR e . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE " Ochange [ Addition
NAME LYSHON, G. STEVENS HAME

staeeraporess | 1901 S INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34950 GITY-5T-21P

TITLE VP O Delete TITLE [ change (] Addition
NAME LYSHON, LOUISE G NAME

staeer aooRess | 1901 S INDIAN RVER DRIVE STREET ADDRESS

crv-s-ze | FORT PIERCE FL 34950 o CITY-S7-21P _ ) L )

TITLE O petete TITLE ’ [ cChangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TIMLE 7 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-2P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-51-2P GITY-ST-2IP

of the corporation or the recefver or trugy
changed, or onan attachment with ap

SIGNATURE: *

b empoweregfto g
Odress, with,&f othé

13. | hereby certify that the infermation supplied with this filing does nol qualify far the exemption stated in Section 119.07)
indicated on this report or supplemental report is true and accurate and that my signature shall have,

(3)i), Florida Statutes. | furthar certify that the information
he same legal effect as if made under cath; that | am an officer or director

cute this report ag4#quired by Chap## 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
r like empowere -/ /

=y

4/2 2 /02 772- Y65~ 58/

Daytime Phone #

;
?
§

b

CR2E034 (9/01)




