2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70213

1. Entity Name

A AMERICA SAFETY SYSTEMS, INC.

FILED
14,2000 8:00 am

Principat Place of Business

27271 CLYDO RD
JACKSONWILLE FL 32207
us

Mailing Address

27274 CLYDO RD
JACKSONVILLE FL 32207
us

N

’ER

2. Principal Place of Business

3. Mailing Address

%
ecretary of State

09-14-2000 90013 037 ***550.00

i

il

|

(U

I

OC NOT WRITE N THIS SPACE

Suita, Apt, #, etc. Suite, Apt. #, etc,
City & State City & State 4. FEl Number Applied For
e — - e N e - ——— ~--59:3-1—49886- Sl At applicatie
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 {udditional
Faa Required
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

WOOD, SHELAE -

Street Address (.0, Box Number is Mot Acceptable)

3964 MARIANNA ROAD
JACKSONVILLE FL 32217
. City FL Zip Code

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

!
SIGNATURE

. Signatura, typed or printed nama af cegisterad agant and tita if applicable. {NOTE: Registared Agent signature required when renstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . L

- . ’ ; 10. Election Campaign Financin:

Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Mirt, will be $750.00 ‘an Gampaign Financing $5.00 May Be
g 1 Trust Fund Contribution, Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
et VPSY 3 Delete TME Elchange [ Addiien
NAME WOOD, GARRY E. NAME
STREETADORESS | 3964 MARIANNA RD STREET ADDRESS
CTY-ST-2P JACKSONVILLE KL CITY-ST-2P
TILE P [ elete TE [ change [ Addition
NAME WOOD, SHEILA E NAME
stAEeT AODRESS | 3964 MARIANNA RD. STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL CTY-§T-2IP
TLE 1 Detgte TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pelete TITeE O cnange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
:CITY-ST-2IP CITY-ST-ZIP

TALE 7 Detete - TWE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP
TLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP

13, | hareby certify that the information supplied with this filing does net guality far the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. -

SIGNATURE:

Cate l

q’HS[@‘D Qoy -733-131]

Daytima Phene #

CR2E034 (5/00)



