FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000085860 Secretary of State
1. Entity Name 03-28-2003 90076 049 ***150.00
ARMOR MANUFACTURING, INC.
Principal Place of Business Malling Address
1339 SW. SOUTH MACEDO BLVD 1339 SW. SOUTH MACEDO BLVD fUVURUJL
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983 ‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-1136331 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae ggql‘:}gecgt'onal

- - 7" 6. Name and'Addréss of Current Registéred Agent™ ™ ~ B ~ 7. Name and Address of New Registered Agent

™ WHITTEN, w: KichArd

Street Address (P.O. Box Nufnber is Mot Acceptable)

WHITTEN, W. RICHARD
6174 NW 41ST DRIVE

CORAL SPRINGS FL 33067 §760 N ZenTH DR.
“borT St Lucie FL | 3% p¢

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE. DPT O Delete TILE /Q' Change [ Additicn
N WHITTEN, W. RICHARD A W TTEN, W, Richard
swaeer apress | 6174 NW 41ST DRIVE STREET ADDRESS | 677 © Nll/ ZemTH DR.
orv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2P pa RT ST, Luci E' Ft. 3%986
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME : cowe T = = - Opade . @ me T T T T T Oehange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2P CITY-ST-2IP
TITLE [ Delete f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
, e 3425-/03 (722)878-0798

Data Daytime Phone #

SIGNATURE:

W LT

v

r

CR2E034 (10/02)



