- E—————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

POCUMENT #  PO1000001245 Secretary of State
BLASTGARD, INC. (05-08-2002 90048 046 ***158 75
Principal Place of Business Mailing Address
350 SORRENTO RANCHES OR 350 SORRENTO RANCHES DR T
NOKOMIS FL 34275 NOKOMIS FL 34275
S S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1 109625 Not Applicable
2P Country | Z Courtry 5. Certificate of Status Desired K fg-;iﬁf:;“‘m'
- i 6."Name and Address of Current Registered Agent ~ =~ "~ -~ T T 3 Name and Address of New Registered Agent
Name
GORDON’ JAMES F Street Address (P.Q. Box Number is Not Acceptable)
350 SORRENTO RANCHES DR
NOKOMIS FL 34275
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.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agant signature required when reinslating} DATE
9. This corporation is eligivte to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' P '
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁigliz,%aggifgu;g: nene 1 fdsd'egqohgzi SB €
(Sge criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ™ e 7 Delete TILE CHABMAN / DiRECTOM [ Change [ Addition
NAME GORDON, JIM : NAME
STREET ADDAESS | 350 SORRENT RANCHES STREET ADORESS
OTY-ST-7P INOKOMIS FL 34275 CiIY-sT-2P X
TIMLE VP [ pelete TITLE v/l D iRECTorL K.Change {7 Addition
NAME BETTLO-GHY NAME GEi 1 LE, Gn))/
STREET ADDRESS [ 434 JOURNEYS END STREET ADDRESS
CITY-57-2IP ALAMO CA 94507 CiTY-ST-7IP
TITLE VP ) i melelé e T T T T T T T T M change [ Addition
MAME MCPAUL, CHARLES NAME
STREET ADDRESS (15411 FAWN VILLA STREET ADDRESS
CITY-ST-2IP HOUSTON T 77068 CITY-S5T-21P
e ST 1 Delete TImLE ST/ DRECTOR . BBLange [ Adattion
NAME GORDON, MIKE- NAME G O5RDeAN ) Micphael . J.
STREET ADDAESS 198 28kAAGNOLHAANE saeeraopress | 242l MAAG N0 LA TRACE
oT-ST-2¢ [ TARPON SPRINGS FL 34685 CITY-S1-2IP BYLBS
Tme FRexsi1penT/ DiRECTOR 1 Delete TILE [ Ghange X’Addman
e WaddELL. , Jolal L. Tr. e £
SHEETADDRESS | (5723 FAWAC. LIFF DRIVE STREET ADDRESS
| Houston , X 77069-32.33 o-st-2p
e DirecTo ] Delete TiLE [ Changs Additian
NAME BuRKe , JAMCS A NAME R/
STREET ADDRESS | | O ¢4 EIMEIZAL,D pveE STREET ADDRESS -é—
om-si-7P | ALEXAND 24 , VA 22308 CITY-$T-2P

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with per like empowered.

S.‘,IGNATUR'E: RGN0 NieHAerL-T. Goedon 1//7,7{/»7/ 99/-498 -0 759

R PHINTETAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
¥

[ =" re

CR2E034 (9/01)




