2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P0O1000001245 ecretary of State
1. Entity Name 04-17-2003 90635 013 ***150.00
BLASTGARD, INC.
Principal Place of Business Mailing Address
350 SORRENTQ RANCHES DR 350 SORRENTQ RANCHES DR
NOKOMIS FL 34275 NOKOMIS FL 34275

Stite, Apt. #, etc. Suite, Apt, 4, ete. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For

65-1 109625 Not Applicable
Zip Country LA L | TeY . .| 5. Canificate of Status Desifed” [ $8-79-Additional  *
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A —
GORDON, JAMES F Micuwa J. GoﬂborJ

Street Address (P.O. Box Number is Not Acceptable)
350 SORRENTO RANCHES DR
NOKOMS FL 34275... 2L MAGHLUA TRACE

7t Y TA#porny SPLinGs  FL | PEGsoe

8. The above named entity submits this statement for the pgrpose ¥ changing its registered office or registered agent, or both, in the State of Florida, 1'am familiar wnth ‘and accept

A- ‘t['n? qbfigatio i l- agent.
SJGNATU% Mlcfm GaorooN - MIJ 4//‘//03

gent and titla if ap‘ licable (NOTE: Regisiered Agent signature required when reinstaling} DATE

- Signature, Typed o prifited name yggmar
FILE NOW!I/FEE 1S'$150) . e
After May 1, 2003 Fee will be $550.00 Tt G "8 oy 90D May e

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIILE cD - [ Dalete TITLE [ change [ Addition
NAME GORDON JIM NAME

stree anoress | 350 SORRENT RANCHES STREET ADDRESS

CITY-ST-7P NOKOMIS FL 34275 CITY-$T- 2P

TIILE VPD %elete TITLE - [JChange [ Addition
NAME GETTLE, GUY NAME

smeer anoress | 134 JOURNEYS END STREET ADDRESS
om-stzp JALAMO CA 84507 . o Qomestae L e e e e e —

TITLE STD [ pelete TITLE () Change ] Additien
NAME GORDON, MIKE NAME

STREET AUDRESS | 2026 MAGNOLIA TRACE STREET ADDRESS

orv-st-2¢ | TARPON SPRINGS FL 34688 GIn-57- 2P

TITLE PD [ Delete TITLE [ Change  [] Addition
HAME WADDELL, JR, JOHN L NAME

STREET ADDRESS | 6723 FAWNCLUIFF DRIVE STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77069-3233 CIrY-st-21p

TITLE D (21 elete TITLE [ Change  [J Addition
NAME BURKE, JAMES A NAME

STREET A0oRess | 1004 EMERALD DRIVE STREET ADDRESS

emv-st-zp | ALEXANDRIA VA 22308 CITY-5T-7IP

TILE O pelsta TITLE {(C] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 eath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execyte BRor as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

. h

changed, or on a with an addres: i' e i . .
S|GNATURE%' VAL T ENTEAN G/19/23 TR9- 2046374

Sfmrunymn TYPED DRFRINTWME OF smw OFFICER OR DIRECTOR I Date Daytime Phone #

TAITIIIG

Al

CR2E034 (10/02)



