FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p960000063470

1. Entity Name

IMPACT PROTECTION, INC.

11016519

2. Principal Place of Business

71 Foxhall Lane

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90231 032 ***150.00

City & State City & State 4. FEI Number Applied For

Palm Coast, Florida 651015954 Not Applicable

Zip Country gip Country 5. Certificate of Status Desired O $875 Additional
32137 U.S.A. Fee Required

7. Name and Address of Current Registered Agent

Name
ALBERT I. CASKILL

_ Street Address (P.O. Box Number is Not Acceplable) _

71 Foxhall Lane

City
Palm Coast FL

Zi f Code

SIGNATURE

ALBERT I. CASKILL

ging its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%)7/20 oS

Signalurgtvped or printed name of raglslerdp agenl and tifle if applicable.

(NOTE: Registered Agent signature required when rainstating)

! CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

163 Cocoa Drive
T._eg_fernier, Florida

PAUL CZETTO, JR. P/D

33070

STREET ADDRESS
“oTisT P Y

TITLE
NAME ALBERT I. CASKILL

sreeraporess | 74 Foxhall Lane
CITY-57-2IP

s/D

Palm Coast,. Florida 32137

CR2E034B (12/02)

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

* HAME 7
“ STREET ADDRESS
CiTY:ST-20P

N THIS SPACE“

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

- sr e

r trustee empo

of the corporation or the receive
j | gther like

attachment with an address, w

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Secllon 119 O?(S)(l) Fiorida' Statutas } further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an officer or director
exi e this report as Tequired by Chapter 607, Florida Slatutes‘ and that my name appears in Block 10 or on an

4/23/2003

(386) 246-4211

SIGNATURE:

ALBW&TU’T A-ND BiEgﬁfﬂfED NAME OF SIGNING OFFICER ‘OR DIRECTOR Dale

Caytime Phone #




