’ FILED
UNIFORM BUSINESS HEPORT (UBER) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90049 028 ***150.00
WILLIAM BANKS, SAFE CO. INC.
Principal Place of Business Mailing Address
6936 NW 72 AVENUE 6935 NW 72 AVENUE
MIAMI FL 331660036 MIAMI FL 33166-0036 ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—17441 12 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired W $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHIE, NINA F. Street Address (P.O. Box Number is Not Acceptable)
6926 N W 72 AVE.
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the pur in the State of Florfiga | am familiar with .and accepty
. the obligations of registered agent. /- ..; s o o : L IR ' LoD S
IGNATURE At =749 /L/ (F LIRS R B DA TR v S
|y ;.i.;h-]- j‘;gigriérure, typed or printed name'of rggvs?fai_ah ageni and tila it applicabls™ "< 41+ (N(l)TE_:Re'giéig_re'd Agjén;_‘.«s’i_ghmaré‘réq&iea whon reinstating) " DATE
S & y : - e = —
. : 1
b FILE NOW!II FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE [1Change [ Acdition
NAME WILLIAM EARL BANKS HAME
STREET ADDRESS | 6936 NW 72 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY- ST-Z2iP
TITLE VD [ pelete THLE [J Change [ Addition
NAME DRAGIN, RICHARD ALLEN NAME
STREET ADDRESS | 6936 N W 72 AVENUE STREET ADDRESS
civv-st-2P. | MIAMI FL _ IO . § omy-st-ap )
TME STD ' O Deiete TILE O Change [ Addition
HAME RITCHIE, NINA F. NAME
STREET ADDRESS 1 6938 NW 72 AVENUE STREET ADDAESS
or-st-ar I MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTY-S5T-2IP
TTLE O Delete TITLE [71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-S1-2IP
TITLE [ pelete TITLE B I [ change  [J Addition
NAME ) NAME
STREET ADDRESS - Lo - STREET ADDRESS
CITY-ST-2IP ’ ) LCiTy-ST-2P
12. | hereby certity thal the infermation supplied with this filing dees 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrass, with all other likg empowered.
R 2 F Riche Vfos Fe887-H0
SIGNATURE: sl (?.‘”%"U,' CcHeRUIRED Aina-F- Sidene [7/03 08 &, /
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




