2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000036985 May 17, 2000 8:00 am

1. Entity Name
ARMOR & COMPANY, INC. Secretary of State
05-17-2000 90878 020 ***150.00
Principal Place of Business ‘Mailing Address
STAR ROUTE 2 BOX 1584-A STAR ROUTE 2 BOX 184-A
CRESCENT CITY FL 32112 GRESCENT CITY FL 32112-9729 AYUVUULaA

T Ty vyl |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CHsERT Cy P |Gdtent Oy F | e

\_Z’;&I / 2 ﬁ&ﬁﬂd‘.m Zip Cofintry (7 $8.75 Aqditional

4 7. Name and Address of New Registered Agent

LBQ l / Q_ puv _‘(_nam 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent

~ v James LPadge - <

MORRIS, ELIZABETH A : P A
113 N 4TH STREET St_mt ACF ésﬁWC ”’t’?) S@Accep{able)

SUITE 2
=D “ + City FL [ 095/
8. e above namedentily subrits i@ Xatement for the purpase of changing its registered oﬂice‘o’r ;egistered agent, or both, in tré State of Florida.
SIGNATURE 4'[2'7 / (o]@)]
Signatugll, typgd or printed nama of rad agent and title f applicable (NOTE: Registered Agent signalure requirad when renstating) DRTE
9. This corporaticr{is fligible to satistRits Intyngible FILE NOW!!! FEE IS $150.00 10 ) ian Financi
Tax filing requirement and elects to LJ After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Bs
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD O Detete e [ Change {1 Addition
NAME MINTON, M. SCOTT NAME
stReeT anoress | GO STAR ROUTE 2 BOX 184-A STREET ADDRESS
orv-s1-2¢ | CRESCENT CITY FL 32112 oIny-51-2P
TITLE ST O Delete e [ Change [ Addition
MAME MINTON, SHELLI A NAME
STREET A0DRESS | /0 STAR ROUTE 2 BOX 184-A STREET ADDRESS
cmv-s1-2P | CRESCENT CITY FL 32112 CITY-ST-2P
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P = - CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delgte TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supnlied with this filing does not quaiify 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an, attachmet with an address, wilh all f)ther like mp?wered. . )
SIGNATURE: el n-./l .ﬂqlnﬁnﬂf/ﬁ%ymﬂ qgﬁ;ﬁé"ﬁﬁ

CR2E0:34 (9/99'



