2001 UNIFORM BUSINESS REPORY (UBR)  Jun 19, 2001 8:00 am

= | DOCUMENT # P01000001245 - -- - Secretary of State

1. Enthy Name 05-01-2001 90107 046 ***150.00
BLASTGARD, INC. @J

Principal Place of Business Malling Address

350 SORRENTO RANCHES OR 350 SORRENTO RANGHES DR

NOKOMS FL 36275 ~ NOKOMIS FL 34275 e“,lzw_, -
— et armm T S e M ST T - ;

T RN

Suite, Apt. #, etc. Suits. Apt. #, atc. DO NOT WRITE IN THIS SPACE
Vst -
City & State City & State L 4. Be umg" 5/ Appiied For
) ""'// (4 2 Not Applicable
Zp i Zp . o 5. Cenificate of Status Desited O gg'ggsq w‘ﬁu"“d
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agemt
i _Name e . -
hl ~ GORDON, JAMES F ' Stree1 Address (P.0. Box Number is Not Acceptable)
350 SORRENTO RANCHES DR - N
NOKOMIS FL 34275 ,
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, of both, in thl: State ol Florida,
SIGNATURE
Sighenie, typad or printsd name of registared egaet snd e ¥ appicable. ENOTE: Rag Ageni Quired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campai
-l : a I y R 5 ign Financing A
|~ Taxfifing requirément and-eteots to do-e0 [==Aitar- MAY:;:2004<Feo:witbe $550.00= s/ YRS Fund Conuibdtion: ~  ~E}-— _ﬁeﬁﬁgfi_, —

{Sea criteria on back) O Make Check Payable to Department of State ,
11, OEFICERS AND DIRECTGRS 12, - ADDITIONS/CELANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE W § me - Olcrnge [ Addition %
HANE 7 NAME 2
STREET ADDRESS ! STREET ADDRESS
£TY-51.2 (" e g

e ' O e ClChenge [ Acition %

NAME o ‘ RAME

STREET ADDRESS
oot /Zéﬂ om-51-20 vl VR, = a)
. T . / /W Crange Addilion
m “y - | (AL

STREET ADDRESS / 2 YA _ . STREET ADORESS
T | omvese _ (2 . CITY_5T-2P /
TIE Y 4 y e e e ) O chnge [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
. CITY-ST-2P A/ r p CIY-51-21P /’[ﬁj /W
. W y A/

NAME

TLE TMLE O crange ] Addition
NAME . NAME

.} STREET ADORESS STREET ADDRESS

ov-57-2F oTY-s1-2p / P P

e me | g C‘:j WMD&W O ngtion

RAME NAME A * A

STREET ADURESS 1 ’

omY-sT-zp , : 7 M% /

3. | hereby certlfy that the informatipr Suppl not qualify for the exempligh statsd in n g.ovha)g?fhorle’a( Statutes. | funher@ertify that the infarmation
indicated on this report or supafenmantaf rg effedd as if made under oalh; that | am an officer or director

Ale and that my si rgfshall hava the same legal
of tha carporation or the rece e thi repggm rlg Chapter 607, Florigg Stalutes; and that my name appears in Block 11 o Block 12 1t

changed, or on an attachmelt

SIGNATURE:




