-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 605874 ecretary of State
1. Entity Name .
SAFETY PRODUCTS AND TECHNICAL SERVICES, INCORPOR 04-09-2003 90125 008 **7150.00
ATED
Principal Place of Business . Mailing Address
426 GOVERNMENT ST 426 GOVERNMENT ST
VALPARAISO FL 32580 : VALPARAISO FL 32580
N I ARG EPERRRR AR R
Suile, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ‘ 59‘1871794 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi'ggq Lﬁ:ﬂgc:tional
o . 6, Name and Address. o|-Currant§ggIstered Agl_am., R 7. Name and Address of New Registered Agent
. Name
f;:g%%E::?ﬂ%lhﬂ' DS.i_F':EREr Street Address (P.O. Box Number is Not Acceplable)
VALPARAISO FL 32580
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 i . N :
. F
After May 1, 2003 Fee will be $550.00 ! e e e 1 320D ey g
Make Check Payable to Florida Department of State : '
10,¢ ] OFFICERS AND DIRECTORS 11, ADDI(TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VS 1 Delete TITLE O change [ Additicn
NAME CARDER, CHARDELL Y © NAME
strelt anoaess [426 GOVERNMENT STREET STREET ADDRESS
crv-st-ze |VALPARAISO, FLORIDA32580 CITY-5T-2IP
TNLE PTD ' O celete e [ change  [] Addition
NAME CARDER, HAROLD D JR NAME
staeer anoress (426 GOVERNMENT STREET STREET ADDRESS
crv-st-ze |VALPARAISO, FLORIDA32580 erry-gT-21p
e v Tt T T DOoests T Cfme T[T Tt e om0 2T [ Change [ Addition |
HAME QBERHAUS, TIMOTHY A NAME
sTreeT anoress (426 GOVERNMENT ST. STREET ADDRESS
cry-sT-20  |VALPARAISO FL CITY-$T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GHY-ST-2IP - CITY-ST1-2IP
TALE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 empowered (0 executefis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigan addressy with all other jj powered.

=17 . B 7L N

V=T inortke A opeegps 4903 §4o-L28-j51

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #

SIGNATURE:

CR2E034 (10/02)



