2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # P96000063470

* 1. ERlity Name

IMPACT PROTECTION, INC.

Frincipal Place of Business

46 JEAN LAFITTE DRIVE
KEY LARGOD FL 33037

Mailing Address

P.0. BOX 1880
KEY LARGO FL 33087

2. Principal Place of Business 3. Malling Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90005 044 ***550.00

660907

DO NOT WRITE IN THIS SPACE

KD il

City & State City & State 4. FEI Number 1015954 Applied For
65- 0 95 Not Applicable
Zi Countr Zi Count|
? y P i 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CASKILL, ALBERT | _ T Street Address (P.0O. Box Number is Not Acceptable)
46 JEAN LAFITTE DRIVE
KEY LARGO FL 33037
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its - :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ grawre, typad or printed name of registered agent and title if applicable. [NQTE Reyisterad Agent sig ature required whan reinstating) DATE
3
. e . . . "
9. This corparation is eligible to satisfy its Intangiole FILE NOW! |FEE IS $150 00 10, Election Campaign Finarcing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 20! ' Fee will be $550 00 P
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payab to Departmﬁnt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Delete TITLE [ Change [ Autdition
NAME CASKILL, ALBERT | NAME
STREETADDRESS | 46 JEAN LAFITTE DRIVE STREET ADDRESS
CITY-87-2P KEY LARGO FL 33037 CITY-ST-7IP
MTLE [ Delete TIILE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(HyY-ST-21P CITY-51-2IF
MLE [0 pelete TIFLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP
- —
FITLE [ Delete TITLE {1 Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CIvY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not quality fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ©n this report or supplemental report is true
ofthe corporauon ar the receveRqr rustee empow §

d that r y signature shali have the same legal effect as if made under cath; that | am an officer or director
n, § required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"A?/zoo/

308 4573025

JHlDIFIECTOH

Date Dayurna Phone #

08222

CR2E034 (10/00)



