2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000014631 Secretary of State
1. Entity Name Hookeok
TACPRO TACTICAL PRODUCTS, INC. 05-05-2003 90370 036 T#7158.75
Principal Place of Business Mailing Address
1643 ZAFFER ST. NW POBOX12046 4 = r == -
PALM BAY FL 32907 W. MELBOURNE FL 329120446
- - AR MRERRLELRIhI
Suite, Apt. #, elc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 55602 Applied For
533 5 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired ﬂ E‘g}'g?ql‘ﬁ?:;“o"al
i (S . N _.Name,and,Addres#_oi.,Current Registered Agent. __. .. | . . __ __ -7.-Name and Atidress of New.Registered Agent——. . _ -
I Name
SEL , MIGHAEL D Streat Address (F.O. Box Number is Nol Acceptable)
1843 ZAFFER ST NW res ress {P.0. Box Number is Not Acceptable
PALM BAY FL 32907
City FL Zip Code

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

S5IGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) o )
: After May 1, 2003 Fee will be $550.00 % Bloction Campalgn Financing . _ - 35.00 wmay Be
| rust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Additian
NAME SELVEF", MICHAEL D "l NAME
staeeT aooness [1643 ZAFFER ST NW STREET ADDRESS
orv-st-ze |PALM BAY FL 32907 CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME LJENKINS, CARSON G li NAME
staeer anoress {1207 SCHAYLER ST SW STREET ADDRESS
orv-st-ze [PALM BAY FL. 32908 CITY-ST-21P _
TLE mo T - " O belets TNLE [ hange  [J Acdition ‘
NAME SELVETTI, KELLY J NAME
sthee aporess (1643 ZAFFER ST. NW STREET ADDRESS
oy-st-ze |PALM BAY FL 32907 CITY-ST-21P
TITLE S [ pelete TILE (I Change  [J Addition
NAME JENKINS, AMY NAME
sreer aooness (1207 SCHAYLER ST SW STREET ADDRESS
ore-st-ze |PALM BAY FL 32908 CITY-§7-21P
THLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
THLE O telste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; 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 is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁﬁ%@%’” REREESevem  pres Shuloz  z2iypo-244y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytirme Phone #

CR2E034 (10/02)



