W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # V70213 S
1. Eniiy Narre ecretary of dtate
A AMERICA SAFETY SYSTEMS, INC. . 09-14-2001 90034 032 ***550.00
Principal Piace of Business Mailing Address v
27271 CLYDO RD 27274 GLYDO RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i . (UL AR ER MmN
2. Principal Place of Business - | 3. Mailing Address -
12215(43&;‘2“ 1o W) [ DTS Som %ggg DA D
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State -~ 4. FEl Number Applied For
' 0 MCJ%WLQJLQ_\ Al 59-3149886 Not Applicable
%)17_1_3 Cﬂwé pt %Z‘%-D& Cotnjryé H_ 5. Certificate of Status Desired O ?:;'gesm'zf:;ﬁ“”m
—; 6._ Name and Address ot Current Registered Agent , 7. Name and Address of New Registered Agent
fq,_k ~ ) T D CoT Name ~
WOOD’ SHERLA E | Streset A‘J%;\;{F\’.C&cg F\llu?nber t%%ceptab%
3064 MARIANNA ROAD
JACKSONVILLE FL 32217 RIS N LO
Ci o Zip Cod
VNaloon Y000  FL%T%91

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

(D eod Do Q

FIGNATURE

N Signaturs, typed o printed name of registered agent and title if applicabte, (NOTE: Registered Agent signature requirec when reinstating) DATE .
. . o . ) "
LS. This carporation is eligible to satisfy ils lntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
& Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPST 1 Delete TIME OJChange [ Addition
NAME WOOD, GARRY E. . NAME
steeT Apoaess | 3964 MARIANNA RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TILE P ] Delete TME [ change [ Addition
HAME WOOD, SHEILA E HAME
staeeT Anoness | 3964 MARIANNA RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP . .
_TILE A [ pelete -+~ W WILE - : - - e Ee=— ) Change” - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TINLE , O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITLE ' [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TITLE [ pelete TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

13. | 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 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 cr the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: S0y ErsalinED QDL - Qo 722-1313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ34 (5/01)

-,



