2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

AMERICAN SAFETY PRODUCTS, INC.

P97000023042

Principal Place of Business
1490 AVOCADO AVE.

MELBOURNE FL 32335 MELBOURNE

Mzailing Address
1490 AVOCADO AVE.

FL 32935

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90198 001 ***150.00

O A

WETHERALD VIGINIA
2770 INDIAN RIVER BLVD
# 203

VERO BEACH FL 32960

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6507442 1,1 Not Applicable
Zi Countr Zi Coungn ) &
4 uniry P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
- — = s = P e P C——

Str&t Address (P.O. Box Nul
J7 )]

er is Not Acceptable)

LACE

N eos (Brcu

FL | 52%%0

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agenl and titla if applicable.

{NCTE: Registered Ageant signatura reguired wher reinstating}

CATE

FILE NOW!t' FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

20846

AV

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (1 Change  [T] Addition
NAME PENDERGAST, DEBRA A . NAME

sTReeT ADDRESS | 2558 MAJESTIC AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZIP

TITLE VP O petete TITLE . O change T Addition
NAME PENDERGAST, KELLY A NAME

STREET ADCRESS | 2558 MAJESTIC AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

TITLE [ palete TITLE [ Change  [] Addition

-~ NAME S = ~ MAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ elete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
_CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

indicated on this report or supplemental re
of the corporation or the receiver or trusteg

changed, or on an attachment with an adg &
n =
SIGNATURE: ___SIG e

this re|
POWE

&)

d.

=

n e

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. eyt is true and accurage and that my signature shall have the same legal effect as it mgde under oath; that | am an officer or diractor
rt as required by Chapter 607, Florida Statutes; and tigat my nAme appears in Block 10 or Block 11 if

+ &3 3u71ST ol

SIGNATURE Arin'n'PEn OR PHINTED NAME OF SIGN

JNG OFFICER or:})nﬁ:]on

Yate

Daytima Phone #



