G

FILED
FIT CORPORATION
uﬁ%gggﬂnssgﬁussscgspgn'r (u%n) Jan 10, 2003 8:00 am

DOCUMENT # P95000000715 Secretary of State
1. Entity Name 01-10-2003 90071 022 ***150.00
SECURITY SAFE COMPANY, INC.
Principal Place of Business Mailing Address
7585 216TH §T. 7585 216TH ST.
O'BRIEN FL 32071 O'BRIEN FL 3207
I I LT
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : . City & State 4. FEI Number Applied For
. 59-3287502 Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired a ?eaa qu Iﬂ:’:d'“o“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address al New Heglstered Agent
' ' ' Name =
PEURHUNG’ JOSEPH C JR Street Address (P.O. Box Number is Not Acceptable}
7585 216TH STREET

O'BRIEN FL 32071

City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agen and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS 5150.00 . !
3 e 9. Eiection C ign F i
At May 1,2000 e il b $350.0 e e 1y $5.00 e oe
Make Check Payab!e to Florlda Department of State ) ’
10. “CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O elete TLE [ Change [ Addition
NAME PEURRUNG, JOSEPH C JR. NAME
STREET ADDRESS | 7585 246TH ST. STREET ADDRESS
CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-2IP
TIRLE DST T Delete TITLE . , O Chenge [ Addition
NAME PEURRUNG, NAME Vickorna. Peu rrung
STREET ADDRESS | 7585 216TH STREET STREET ADDRESS '
CiTy-ST-21P OBRIEN FL 32071 CITY-ST-2P Q\IO'TC—_— AreT Name Shae )
TITLE N - ] Delete (117 F— - ) R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TILE 7] Change (] Addition
NAME . NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o CITY-51-2IP
TILE - O pelete TImE ' - [dChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thatihe 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 or the receiver or trustee empoweared to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with agl addr all other like empowered.

SIGNATURE: ___SIER £ EZNUIRED Hilos 3%, 9252632

SIGNATURE ARTFTYPED ORATNTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

CR2E034 (10/02)




