2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

ecretary of State

Apr 16, 2003 8:00 am

DOCUMENT #  P00000048540 2
<
1. Entity Name 04-16-2003 90229 029 ***150.00
HOLSTER USA, INC.
Principal Place of Business Mailing Address
3198 SOUTH US HWY 1 3199 SOUTH US HWY 1
FORT PIERCE FL 34502 FORT PIERCE FL 34382
Suite, Apl. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 00008 Applied For
65-1 9 Not Applicable
Zip Country 2w Country 5. Certiicate of Status Desired | $8.75 additional
7 N Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Narme
LYSHON, G. S NS Street Address (P.O. Box Number is Not Acceptable)
1901 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 :
9. Election Campaign Financin
After May 1, 2603 Fee will be §550.00 Trust Fund Copnlr?bution. i fdsd-e%?ohgiisa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
e P .. [ Deigte TE O Change [ Addition | &
NAME - LYSHON, G. STEVENS NAME 2
stheer ooress | 1901 S INDIAN RIVER DRIVE STREET ADDRESS 3
CITY-$1-2IF FORT PIERCE FL 34950 CITY-ST-2IP bt
o
TITLE VP . [ petete TLE [ Change [ Addition g
nve | LYSHON, LOUISE G NAME
stReET Apokess | 1901 S INDIAN RIVER DRIVE STREET ADORESS
CITY-ST-21P FORT PIERCE FL 34950 CITY-ST-ZIP
TITLE — s A - [ pelete * TTE" - - oo - *= 7= [ Change’ "~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing not qualify fo) exemptioj ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg# is true andicglrate and th signature, | have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegg€mpowered Mfefecute this rgporVas requires Chapter 807, Florida Statutes; and that my’name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with 1 like empoweped.
ﬂ < 'y A TN -
SIGNATURE: _ ST AR /] = /1S /oS e /
NATURE ANDTYPED OR NAM IGHING OPFICER OR DIRECTOR ofe Daytima Phone #




