2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PglgNl;lml:/IENT # P01000115833

ALL POINTS MILITARY SUPPLIES, INC.

Mailing Address
P.O BOX 24668
JACKSONVILLE FL 32241-4668

Principal Piace of Business
3617 CROWN POINT RD #1
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, A% z

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90183 022 ***150.00

11014118

A 0000

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3758962 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceniificale of Status Desired O

Fee Required

6.”Name and-Address ot Current Registered-Agent

Rl e T~ Neme-and-Address of New Reglstored Agent——— .

HERNANDEZ, MEREDITH A
3617 CROWN POINT RO
JACKSONVILLE FL 32257

Name

Street Addre%ox i?\ber is Not Acceptable)

City

FL

Zip Code

274 /03

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

Signature, Iyry or printed nama of registerec ageﬂand title if appl}:ab\e.

d Agent signature required when reinstating) DATE

4 FILEM!!! FEE IS $150.00
Afier May/1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
=]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

_?9. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ petete TITLE [ change [T Addition
NAME AVRITT, JENNY L NAME
STREET 0DRESS | PO BOX 24668 STREET ADDRESS
CITY-ST-2IP JACKSONVIELE FL 32241-4668 CITY - §T-2iP
TALE DST ] Delete TNLE [ change [ Addition
HAME AVRITT, GEORGE W NAME
STREET ACDRESS | PO BOX 24868 STREET ADDRESS
CITY-5T-7P JACKSOMVILLE FL.32241-4668 — _ .. ..o .. ROWOSEZR | 0 . S pe—
TITLE (J pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 7 petete TIMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST-1IP
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY - §T-ZiF
TITLE ) T Delete TILE [ change [ Addition
NAME N : : -~ - NAME ’
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify 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 eﬁecl as if made under oath; th

of the corporation ar the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appfar,

U-21-03 284

am an ofcer or director

@3?2‘ G ar Block 111f
799

changed, or on an atta wit addresg, with all othef |ike empowered.
NS Y o N 2y, [
SIGNATURE! Y A S R =)
SIGNATUREJAND TYPE'DR FRINTED N F SIGNING OFFICER OR DIRECTOR

Date > Daylimg Phore # #

AY  ELESE0D

CR2E034 (10/02)



