2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT # 358744 B Secretary of State

1. Entity Name 03-12-2003 90142 028 ***150.00
SAFE-LITE OPTICAL CO., INC.

ik

Principal Place of Business Mailing Address
2229 VINSON LANE P.O. BOX 48250
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32247
2. Principal Place of Business 3. Mailing Address ”m" mlmm "m ,"n I"'”m I]I“ Ilm I’I”I’l" “”l |||'| l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1284177 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
STOKES‘ DEBORAH L Street Address (P.C. Box Number is Not Acceptable)
11859 ACOSTA RD . )
JACKSONVILLE FL 32223 .
City - FL Zip Code

8. 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. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
. 9. Ef F
At My 1,2003 Fe wil e 55000 oo e o $5,.90 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP lete TITE O crenge [ Addition | &
NAME STOKES, DEBORAH L. NAME g
streer apoRess | 11859 ACOSTA ROAD STREET ADDAESS 3
crv-sT-2p | JACKSONVILLE FL 32223 . CITY~ST-2IP g
THTLE T WIH TME [ Change ] Acdition &
NAME STOKES, RAYMOND D. NAME
STREET ADDAESS | 36500 COASTAL HIGHWAY STREET ADDRESS
orv-sT2P | SAINT AUGUSTINE FL 32084 GirY-sT-2p , -
TITLE S [ petete TITLE )ﬁ Change [ Addition
e STOKES, GERVAISE e Kes, Gervaise
STREET ADORESS | 3500 COASTAL HIGHWAY STREET ADDRESS
orv-s-2r | SAINT AUGUSTINE FL 32084 CTY-§1-2p
TITLE p 3 sslete TITLE [ Change [ Acditicn
HAME STOKES, KAREN D NAME
SIREET ADDRESS | §52 HUMMINGBIRD COURT STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32259 cin-sT-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NABE NAME
STREET ADDRESS /_\ STREET ADDRESS
CITY-ST-2IP CITY-ST-IFP/—,\

12. | hereby certify that tl icn supplied with mis;I filing does not qualify for the exerabtion statel in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information
indicated on this regbrt opSupplemental report is trye and accurate and that my signgfure shall hake the same legal effect as if made under oath; that | am an officer or director
of the corporation of thefeceiver or trustee empowéred 1¢ execute this report as regfiired by Chafter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an taghment with an address, with all other like empowered.

SIGNAZUREYQEQUIRETR
PED OR PRILE NAME OFMREC'I'O\ Date Caytime Phora #

SIGNATURE:




