2003 FOR PROFIT CORPORATION FILED

B
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am;

DOCUMENT #  P96000075049 Secretary of State
_'
1. Entity Name 03-26-2003 90169 028 ***158.75
POLICEXCHANGE.COM, INC.
Principal Place of Business Mailing Address
P.O BOX 1318 P.O BOX 1318
CARRABELLE Fl. 32322 CARRABELLE FL 32322
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3418928 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired ' $8.75 Aqditional
) o I L o 1= .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINN' RAYMOND R Straet Address (P.Q. Box Numnber is Not Acceptable)
1406 STEVENSON DRIVE
TALLAHASSEE FL 32301
"= City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob\igations of registered agent. ;
SIGNATURE - -
+ Signature, typed or printed name oi registered agant and litte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00
J r v " . . i
CAfter May 1, 2003 Fee will be $550.00 | B e bt ot 0 g 300 My oe
Make Check Payable to Florida Department of State | ’
10. T o . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. .|DPST ‘ {J Delete TMLE [ change [ Addition g
NAME FINN, RAYMOND R NAME e
swmeer aocress | P.O. BOX 1318 STREET ADDRESS 3
or-st-zp | CARRABELLE FL 32322 CITY-ST-ZP ]
(3]
TITLE - [T Dalete TITLE [JChange  [] Additicn 6
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-St-2IP CITY-ST-2IP
it O Detete | BT ) ' T 7 Dcrange [ Adeition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P CITY-ST-2IP
TILE - [ celete TILE [ Change  [] Addition
NAME T NAME
STREET ADDRESS. | . . oLy STREET ADDRESS
CTY-ST=2P. . | ~ . o CITY-S1-21P
ETERSEEY s O Detete TITE Mchange [ Addition
NAME S ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP * CITY-ST-21P
THILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP /] CITY-5T-2IP

12. | hereby certify that_'ir‘e information supglied 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 of supplementagl regort is true and accurate and that my mgnatufe shall have the same legal effect as If made under cath; that | am an officer or director
of the corporanon of the ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rl £ fm Me | FoHe3  §50-497-957,

\J

SIGNATURE: g ' : '
shhnmﬁ?«munﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




