2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20310 028 ****70.00

DOCUMENT # 813977

1. Ertity Name ,

NATIONAL CHILD SAFETY COUNCIL

Mailing Address

P. 0. BOX 1368
JACKSON MI 49204

Principal Place of Business

4065 PAGE AVE.
JACKSON Mt 43204

-

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc.

Suile, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38'6035290 Not Applicable
ap Country e Courtry 5. Certificate of Status Desired Kl $8'75 Additional
N e . . e om cme— . . Fe8Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEHV‘CES, INC. Street Address {P.0. Box Number is Not Acceptabile)
526 E. PARK AVE.
TALLAHASSEE Fl. 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
-~

SIGNATURE
e DATE

Slgnature, yped or printed name of registered zgent and title if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating}

" Make, Check Payablé to
— -~ Department of State

ALt rtaeied wp I AT
:+$5.00iMay Be .+
~‘Added 1o Fees™= =

e s Mg s e e s

Etection:Campaign Financing -
a 1 tN [ e YL e
* | 7 Trust Fund Contribution:-

FILE NOW:
FEE IS $61.25  ~

R S AU P - 1 F R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

MLE PD [ Detete TITLE [ change [ Addition
NAME WILKINSON KC NAME

streeT ADDRESS | 4065 PAGE AVE P O BOX 1368 NA STREET ADDRESS

CITY-ST-2IP JACKSON M cIy-ST-2P

TITLE STD 1 elete TME [ Change [ Addition
NAME ELLIOTT, ALVIN E NAME

_STREET ADDRESS - |- 502 HARWOOD _— s . - - |~ STREET ADDRESS | - - - T T e e e
CITY-5T-2IP JACKSON MI CITY-ST-2P

TITLE VP [ Delste TILE [ Change T Adaition
NAME TAYLOR, JERRY L NAME

streer aookess | 1501 BADGLEY RD. STREET ADDRESS

CITY-ST-2IP JACKSON MI CIFY-ST-2P

TILE D 3 pelete TITLE [ Change [ Addition
NAME SCHEID, STEPHEN L NAME

sTReeT ADDRESS | 2792 VERONICA DR STREET ADDRESS

LITY-ST-2PP LOUISVILLE KY 20222 Ciy-ST-2p

TITLE D 1 vetete TITLE [} Change ] Addition
NAME EISELE, JOSEPH S NAME

siReeT ADDRESS | 40 LANE 110A- BIG OTTER LAKE STREET ADDRESS

ciry-si-zip FREEMONT IN 48735 Cl7y-S1- 2P

TITLE D O Delete TITLE [ change [ Addition
NAME ZEETLOW, MARK H NAME

STReer ADORESS | 321 SETTLERS RD. STREET ADDRESS

CITY-5T-2IP HOU.AND Ml CITY-ST-2IP

12, | hereby certify that the 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 supplemental report is trug and agcurate and that my signaturs shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta srecute Jhi rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw dress, with all 'ad
(Vv

SIGNATURE: By RE Q‘MED Jerry L. Taylor, VP 4/6/01 517-764-6070

Date Dayiima Phona #

E




