FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P99000033373 ecretary of State

1. Entity Name 04-07-2003 90741 015 ***150.00
CRIME SCENE PRODUCTS (FLORIDA) INC.

Principal Piace of Business Mailing Address
3781 TAMIAMI TRAIL 3781 TAMIAM) TRAIL 10061 1 3 6
PORT CHARLOTTE fL 33952 PORT CHARLOTTE FL 33952

Suite, Apt. ¥, ete. e | SUeARLAGC S S - [2-CHECK:HERE. . MAKING. CHANGES

City & State City & State 4. FE| Number 5 096 Applied For

. 6 7570 Not Applicable
e Country i Country 5. Certificate of Status Desired | ?g'ggq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDLING, GRAHAME
3787 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 378/ TSI ] TRALL

. T City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this slaterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or primted nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : . S
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May 8a
h Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D {71 Delete
NAME SANDLING, GRAHAME
steer anoress | 3787 TAMIAMI TRAIL

TIME Secretary {(JChange ] Addition
A CLARKE, ANGELA
SWEETADDRESS | 93141 GLORY AVENUE

erv-st-ze | PORT CHARLOTTE FL. 33952 i BITY-ST-2IP DORT CHARLOTTE, EL 33952

TITLE - e Llpelete _TITLE [ Change [ Addition
) NAME WSS Tl = s AT s i NAME TSR | et S e S e [T T e T, e -t U i i e . -

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZiIP GITY-ST-2IP

TITLE [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

me ’ [ Delete TIMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZP

TITLE O veiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-4T-2IP CITY-ST-ZIP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wilkrall other like empowered.

SIGNATURE: Z@J@i JiRi= /%76/4 F —o7

/smnnunhua»ﬁpsn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

2, EVECY)

'CR2E034 (10/02)



