FILED

FOR PROFIT CORPORATION Apr 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000021499 04-05-2004 90057 025 ***150.00

1. Entity Name

FLORIDA FIREARMS AND PROTECTIVE SERVICES INC

_— 94043276
‘DO NOT WRITE IN THIS SPACE

- ) - . > . :

2. Principal Place of Busingss 3. Mailing Address
3443 RIDER PLACE 3443 RIDER PLACE
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO FL ORLANDO FL oNoLRA24Y . [Trewcme]___
I = === Couny - —— Zip = Couflry ™ e " $8.75 aaditional
32817 USA 32817 l USA 5 Ceucne ol Souspesies (7 8IS e
AR o R TR T ; . ) & 7. Name and Address of Registered Agent
GRESRR R, Tl T e e o § Name - o ¥ )
T T ™ Joun, N YAWLEY TIT
L o . : . | Street Address {P.O. Box Number is Not Acceptable)
B N 2442 RPADER PLACE
S - Cit . '
' ORLANDO FL | 32817
! | ) ..
oTE: RengT.EfEd Agont signalure required when remslaung}'-h'p
! e i . iy 4~ May1:Faa I8 $150.00 = .
9. This cprporatl(?n is eligible to satisfy its Intangibte | Ator May 1YFee o $550. 00 10. Election Campaign Financing $5-°0 May Be
Tax filing requirement and elects to do so. [ -Amenitled UBRIS $61.25 7 Trust Fund Centribution. [0 AddedtoFees
(See criteria on back) 0 ‘Make Chack Payableito Depar‘tment of s:ate s
1. OFFICERS AND DIRECTORS e . o i 1
TiTie DPST TME R - T Tt S
e JOHN H HAWLEY 1I] ) e : o S 8
smeeraonaess | 3443 RIDER PLACE STREETADORESS. - ) 1o
ar-sr.ze | ORLANDO FL 32817 girvsst-zp - ’ &
TITLE CIME 5
NAME A L o
STREET ADDRESS ¢ STREET ADDRESS
cIry. 57- 2P crivsgrap

HILE

[ B - R —_— e m el - s

s s DO NOT WRITE
o wﬁ¢a  ,JNJmssmm§

,n,,.m{wwém ot il

STREET ADDRESS STREET Apbwggs |+ o
Y. ST.2P ‘ CITY-ST- 2P .
e ame | LT, J
NAME WA S, :

STREET ADDRESS ShefrapoRess o o o, T T

ary-sT-gp vtz T N

TITLE ~— "=T|1"LE' S e , : 34- . i,. = T 3 7
NAME NAME . ., N‘... e ,‘ ]',' R . L Cia ‘;.

STREET ADDRESS R e R SR

CITY-ST- 2P cavishae e N R SR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(1) Florida Slatutes | furlher cemfy that the mfcrmauon
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ¢r rustee empowereq Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of oran

attachment with an address, with #Tyther like gmpoweged.
OHNH HAWLEY Ill, DPST ’%/%4/ 4Y1-3i0 4030

$LEDFFICER OR DIRECTOR Daytime Phane #




