2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P02000019139 Secretary of State
1. Entity Name 03-24-2003 90220 038 ***150.00
CLASS 3 DISTRIBUTORS & POLICE SUPPLY, INC.
Principa! Place of Business Mailing Address
161 GOLDSBY RD228 LAk 161 GoLDsey RO Lt
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459 ‘
CHamge uurr & To T4 LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- %05853 Not Applicable
Zip Country N Zip w(:m‘ery B 5. Cerdficate of Status Desied [ ?i.gesmﬁ:jéi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON‘ JAMES E Street Address (P.O. Box Number is Not Acceptable)
4401 W HWY 98
SANTA ROSA BCH FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatigre of registere;

5 ETEALSON , TRESIDEST 2:-49-03

SIGNATURE \
ame of registered agsnt and title if applicable (NCTE: Ragi: Agent signature required when rei DATE
FILE hUW " FE}%.M§1 50'02 00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fe,e will be $550. Trust Fund Contribution. O] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TMILE [ Change [ Acdition g
NAME PEARSON, JAMES E MAME _ e
streeT anpRess (4401 W HWY 98 STREET ADDRESS 3
cry-st-zr - | SANTA ROSA BCH FL 32459 oITY-ST-2P . g
o
TIMLE [ pelete TLE [ change [T Addition Eg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time O elete e ' ’ i ' - " [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I Delete I miE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. § further certify that the information
incticated 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black -10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LN AN s TEANT B ’HLE .
SIGNATURE: m URE T Hames e Tt anson . SIDENTT 319-03
s«-rﬁm@nnwpﬁﬁq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #
O -~ [ a L




