2003 FOR PROFIT CORPORATION

DOCUMENT # -

1. Entity Name

UNIFORM BUSINESS REPORT (__U[BRl

561358

CHILD SAFETY CAMPAIGN, INC.

Principal Place of Business
102 MCKINLEY AVE
BONIFAY FL 32425

Mailing Address
102 MCKINLEY AVE
BONIFAY FL 32425

2. Frincipal Place of Busingss

3. Malling Addrass

Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90120 009 ***150.00

&LUVU&L10D :

IR CRTMEERO IR R IR

Sufte, Ap1. #, etc. ? Suits, Apl. #, etc. [] CHECK WERE IF MAKING CHANGES
City & State City & Stata = 4. FEI Numper Applied For
B 59-1685061 Not Applicable

Ze Country Zp Courtry 8, Certificate of Status Desired O fz';fqﬁ"ma'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- N : _ . Name
S, W. OLD Streat Address {P.O. Box Number is Not Acceptable)
102 MCKINLEY AVENUE/ :
BONIFAY FL. 32425 e
City FL I Zip Code

8._The anove named entity submits this statement for the purpose of changing its registered offica or registered agen, or bath, in the Stete of Florida. 1 am familiar with, and accept l
“fhe obligations of ragistered agent.

SIGNATURE
A b Signaturs, ypad o prinied name ¢f regifiared agent 1d ot If apphcable. INOTE: Registered AQen! siONATLN reduined when reinewsing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fres
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 .
me P O peleee TITLE Ol crange [ Adgeition | S
NAME HARRIS, W. HAROLD NAME g
sTreeT aponess | 102 MCKINLEY AVE. I STREET ADDRESS §
arv-stze | BONIFAY FL CTY-ST-2P &
me - {D . [ Detete THLE Clohange [ Adition g
wwe | HARRIS, MABLE D e I L
streeT anoaess | 102 MCKINLEY AVE - STREET ADDRESS [ -
cv-s1-ze | BONIFAY FL CIry-§T-2P
ME 3 Gelete TILE [J Changs {1 Addition
_ HAME o LG
STREET ADORESS T T STREEY ADDRESS ™ - - - -
oIy ST- 7P I CITY- 512
TmEe 3 Oetete [} change [ Acdition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-SI-7P
TTLE O peiete [change [ Addition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-5T- 2P
TME [ Delete TITLE (O Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oiTY-S1- 3P

indicated on

SIGNATURE:

|7

12. | hereby certily that the information suppliad with this ﬂli:g
is report or supplemental report is true and accurale and that my signature shall have tha same legal &
of the corporation or the recesver or ort as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachmaent with an address, with

ALY .’f/ﬁg‘éﬁf’&MHEM. HM&!J Hhrkis m{-é-- 83 ?S‘aswzqﬂr

GGNATURE AND TYPED DR PRINTED MAKRE OF SIGNING OFFIGER OR DIRECTOR

trustee empowerad to execute this rep
all other like emwnared.

does not gualify for the sxemption slated in Section 1 19.07&3)&), Florida Statutes. | further certify that the information

act as il made under oaih: that | am an officer or director

Daytimes Prons ®




