e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P96000087179 Secretary of State
1. Entity Name 02-05-2003 90155 043 ***150.00
SAF-T-GLO, INC.
Principal Place of Business Mailing Address
3261 S.E. SLATER ST. 3261 S.E. SLATER ST,
STUART FL 34997 STUART FL 34997
- ”S IR ARV
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 5 080 Applied For
6 1877 Not Applicable
Zip Country “p Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRARD, GARY | Street Address (P.O. Box Number is Not Acceptable)
. .-.3861.SW.BIMINI.CIRCLE = - = D i ——
PALM CITY FL: 34990
T Cily FL [ Zrcode

8, The abbve_ nartied entity submits this statement 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.

FEY
SIGNATURESSS

;;; -i’c'.!?ignumum. typad or printed name of registersd agent and title if applicabla, (NOTE: Registerad Agenl signature required when reinstating) DATE

¥ FILE NOW!!! FEE IS $150.00 _ S
N ‘ F

After May 1, 2003 Fee will be $550.00 et rod " o $5.00 vay b
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TNLE ] Change [ Addition
NAME GIRARD, GARY L HAME
streeT anoress | 3861 SW BIMINI CIRCLE STREET ADDRESS
orv-st-z¢ | PALM CITY FL 34990 CITY-5T-2IF
TILE VsST1D O pelete THILE [JChange  [J Addition
NAME GIRARD, MADAI C NAME
sTreeT ADoRess | 3861 SW BIMINI CIRCLE STREET ADDRESS ,
CITY-ST-2IP PALM CHTY FL 34990 CITY-ST-21P
TITLE cD [ peleta TITLE [J Change [ Addition
NAME RAE, DONALD . _. .. ORI, 1. 2SO U e U
streer Anoress | 91 CRACKWELL ESPLANADE WESTCLIFF ON SEA STREET ADDRESS
orv-st-zP | ESSEX, UK 550844 CITY-ST-2IP
TITLE MD ] Celete TILE [ Change [ Addition
NAME STOKES, PETER NAME
staeer aooress | 1 NURSERY CLOSE, GRESSENALL, DEREHAM STREET ADDRESS
CITY-8T-21P NORFOLK, UK NR804H CITY-ST-ZP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated en this repert 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 trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




