FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000063470

FILED

Apr 16, 2004 8:00 am

ecretary of State

1. Entity Name

IMPACT PROTECTION, INC.

04-16-2004 90127 019 ***150.00

DO NOT WRITE IN THIS SPACE
AR e

Principal Place of Business
71 Foxhall Lane
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PALM COAST, FLORIDA PAIM COAST, FLORIDA 651015954 Not Applicable

Zip Country Zip Souniry 5. Certificate of Status Desired O ?8';5 ﬁ_\dr.gtional
32137 DYETED.-STATES | 32137 UNITED-STATES &€ Require

7. Name and Address of Current Registered Agent

Name
ALBERT I. CASKILL

. Q@‘bSlreeLAddrass (P.O=Box:Numberis Not Acceplable) ———— ~ —= -=n

S SPACE - -

‘DO.NC

71 FOXHALL LANE

City

PALM COAST, FLORIDA FL | 355f%F

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 wilth, and accept
the cbligations of registered agent.

SIGNATURE

{NOTE: Ragislered Agent signature required when reinstating} DATE

Signature, typed or printsd name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS e

TTLE s/D ) e

NAME CASKILL, ALBERT I. | NAME ;

STREETADDRESS | 71 FOXHALIL LANE | -STREET ADDAESS

ory-ST-ZP PALM COAST, FLORIDA 32137 , LTsl-2@

HILE P/D - TLE

NAME CZETTO, PAUL, JR. -NAME .

STREET ADDRESS 163 COCOA DRIVE SIREETADDRESS

CTSTZF | pAVERNIER, FLORIDA 33070 bk

TITLE CHILE i S _

NAME . NAME e

STREET ADDRESS “STREETADIAESS. | . pagad P p—

asw | DO NOT WRITE - -

e T i e - .

NAME NANE I N TH IS S PAC E

STREET ADDRESS ¢ STREET ADDRESS ' Lo

CiTY-ST-7P CoayssTae T

T mE .

NAME HAME: 1

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CiTY-ST- 1P

TILE e .

NAME NAME

STREET ADDRESS ' -STREETADGRESS

GITY-ST-2IP | CiY-$T-2p ] ] 7

12. | 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 s 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 recedyer or trustes &7 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addre slh all 01 d. .

SIGNATURE: 7.4 April 14, 2004 (386) 246-4211

SIGNATURE AND TYPED OR PRINTED NAME‘QE-%IGN]NG OFFICER OR DIRECTOQR = Date Daytime Phone #
TT.T, L



