2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479415
1. Entity Name

PROFESSIONAL SAFETY CONSULTANT SERVICE, INC.

Principal Place of Busingss Mailing Address

424 S.E. MTH AVE. 424 S.E. 10TH AVE.
QOCALA FL 34471 OCALA FL 34471
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90011 016 ***158.75

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1615839 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired x l§e8e.ge5q$?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - -z ST e 2T - [ . ——— Name - - -

ARNETT, JOHN W.
101 S.W. 3RD ST
OCALA FL 344744132

Strest Address (P.C. Box Number is Not Acceptable)

City .

Zin Code

FL

* 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. | am familiar with, and accept

"the obligations of registered agent.

“

SIGNATURE
E . N Signature, typad or printad name of registerad agent and Wile it applicable.
[T T

{NOTE: Registered Agent signature required when reinstating)

DATE

‘2. FILE NOW!! FEE IS $150.00
1 After May 1, 2003 Fee will be $550.00

Mike Check Payable to Florida Department of State

9. Election Campaign Financing—-- -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- 10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e VPSC 7 Delete THILE O change (] Adaiion | S
AN _ BOGERT, NANCY A. NAME 2
- SiREET Anoress | 424 SE 30TH AVE STREET ADDRESS 3
- CITY- 57- 2P OCALA FL Y -§T-21P Q
TITLE PTD [ Delete TILE Ochenge  [J Addtion | &
NAME BOGERT, HERBERT T NAME
sTReeT ADDRESS | 424 S.E. 30TH AVE. STREET ACDRESS
CITY-§T-21P OCALA FL CITY-ST-2IP
TITLE - - : - — 0 Delete THLE e . [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TIMLE O pelete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
THLE [ pelete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" eimy-ST-2P oITY-S1-2IP

12. | hereby certify thatthe 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oaih; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
ajth anaddress, with all gther like empowered.

changed, or on an attachmen

SIGNATURE:

Florida Statutes; and that my name appears n Block 16 or Bleck 11 i

g_?),’z){?f‘ -eo/

i 4, 2003

Data

Cytime Phone #  a—




