2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2002 8:00 am

001Z3R

DOCUMENT # N27947

1. Entity Name

FLORIDA ASSOCIATION OF SAFETY COUNCILS, INC.

Principal Place of Business

427 KORTH PRIMROSE DRIVE
ORLANDO FL 32803
us

Maiiing Address

427 NORTH PRIMROSE DRIVE
ORLANDQ FL 32803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

MY

Secretary of State

06-04-2002 90203 021 ****70.00

SRR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
_ ’ 36'4460790 Not Applicable
- Zip Coumry ——=Fi~ T =G ountry S SE T —_.$8.75_Additional -
§. Certificate of Statls Desifed [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Same
Street Add, £.Q. Box Number is ,Not Acceptabl ,
WALSH» FREDERICK J 4155?( h?orﬂl .igr]:“sl mroéje %r 1ve
427 NORTH PRIMOSE AVE
ORLANDO FL 32803
City Zip Code
Same FL | s% me

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registarsd agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e TVPD 7 Delete me Ochange [ Addition |5
NAME BURROWS, TONI NAME s
sTReeT ADORESS | 770 S MILITARY TRAIL STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP 1
e PD ' O Detete e PD (X change (] Addition g :
NAME GUILMET, TOM _ NAME Guilmet, T™Thomas
sTReer A00Ress ™ 427 N PRIMROSE "AVENUE I “STREET aCDRESS® |42 7" NOrth—PrimroSe Drive~ el
crv-st-ze | ORLANDO FL 32803 or-st2r |orlando, FL 32803
TME SD 7 Delete me [Jchange [ Addition
NAME BROWER, ROGER NAME
STREET ADDRESS {3710 NW 51ST STREET "A* STREET ADDRESS
ar-sT-2P - |GAINESVILLE FL 32806 CITY-ST-2IP
THLE [T Delgte TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied 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 or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under cath: that [ am an officer qr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addresgeyvith all olher like empowered.
Y |y
S|GNATURE:/7&‘*-&?@£??E:\'L’5\ DA SR EQUIRED ef3)02. 5y 484 4133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Favtime B 8



