FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P96000028275 Secretary of State
1. Entity Name 03-03-2003 90943 036 ***150.00
GLOBAL MILITARY MARKETING, INC.
Principal Place of Business Mailing Address
1288 COUNTRY CLUB ROAD 1286 COUNTRY CLUB ROAD .
GULF BREEZE FL 32563 GULF BREEZE FL 32563 :
”S . G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. IfCHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
59-33799% Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ gi‘gglﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e . - S mmmm L T T o NEMET e T S T W gt il L m e e ST i e
STAGNER, PUAL F ] [ resq (P.0. Box Number is N ceptable)
1294 GREENVIEW LN ABH{™ G GUEE -
GULF BREEZE FL 32561 J
Cityy™ i
Gu\¢ Preezc FL | 325,35

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed ¢r printed nama of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) ) ian Fi )
At My 1, 2003 Fae wil b $350.00 s oS 1y $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Defete e #{Change [ Addition
NAME STAGNER, PAUL F NAME
stReer aooress | 1294 GREENVIEW LN sreeranoarss | B0 M\ LOSLU\O»Q\-'
o2 | GULF BREEZE FL 32561 mswe | CuNe Brgeze, L. 32503
TITLE O pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delet TITLE [JChange  [J Addition
NAME - ST TR RIS s s e emmmensaen e e lONAME= - et w ot —m s s im e e e Eaem mv - e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
TITLE O belgte TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TLE [ Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ petete THTLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
| ather Jike empowerad.

12, | hereby certify that the informati
indicated on this report or su
of the corporation or the r
changed, of on an attag)

SIGNATURE: OUIRED 2/27/03 _(B5)aH-i5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Daytime Phone #

upgied with this filing d
repert is true an

tee empowere
n address, wit

CR2E034 (10/02)



