FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BA0S6P0

DOCUMENT #  POO000053061 Secretary of State
1. Entity Name 05-01-2003 90230 005 ***158.75
ITACTICAL SERVICES INC.
Principal Place of Business Mailing Address
2462 6TH AVE SW 2462 6TH AVE SW
LARGO FL 33770 LARGO FL 33770
I — AT TR
Suite, Apt #, etc. Suite, Agt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3649685 Not Applicable
Zp Gountry 2P Country 5. Certificate of Status Desired gg'ggqafg‘;“"“a'
" 6. Name and'Address of Current Registered’Agent © =~ = - © 7. Name and Address of New Registered Agent™ = =~ -
Name
CBOXTON’ BENJAMIN C Street Address (P.O. Box Number Is Not Acceptable)
2462 6TH AVE SW
LARGO FL 33770
City FL Zip Code

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

[SEM=tpiin /) @ak*ﬁﬁ A/ s/ 25073

8. The above named BN submits this st
the obligations of sedfSTargd agent.

SIGNATURE

Signature, ty, d.pfiﬁ(ef'!ame af r afjant and litte f applicable {NOTE: Registered Agent signature raquired when reinsiating) DATE
%- LY AN -
Af’tF“;ME Né":&!a i;Eé-ﬁfj:gsgg 00 9. Etection Campaign Financing $5.00 may Be
er May 1, 2003 | e.e W * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Lo . [ Delete TITLE O Change [ Addition _%

NAME CROXTON, BENJAMIN C NAME g

STheET ADDRESS | 2462 BTH AVE SW STREET ADDRESS 3

cv-si-ze |LARGO FL 33770 : CITY-5T-2P o
o

TITLE EPD O Delete TITLE {1 Change  [J.Addition %

NAME WILLIAM, BROOKER HAME

STREET ADDRESS | 3806 W GRANADA STREET STREET ADDRESS

arv-st-2°  ITAMPA FL 33629 CiTY-ST-2IP

TITLE -{D- - Oibelete- . -« LE N _ B - [ Change [ Addition

NAME SOKOL, STEVEN : NAME

STREET ADDRESS |5417 JULES VERNE CT STREET ADDRESS

omv-sT-zP  |TAMPA FL 33611 CITY-ST- 2P

TITLE I Celete TITLE [ Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . ] Delete TITLE [O3Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TIMLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with eptke egipowered. 7‘;)_ 7
¢/~J
7

803 ((f4-53359

Dafiima Phona # 7

\

SIGNATURE: /Sicuhgyfhy ST pmin ﬁe xtod/

{  SIGNATURE yﬁryfm cf?mms‘o’ﬁ 'OF SIGNING OFFICER OR DIRECTOR Datg
-




