FILED

‘"' *2004 NOT-FOR-PROFIT CORPORATION Aug 03,2004 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT: # FO0000001530 08-03-2004 90001 014 ****61 25

1. Entity Name

NATIONAL SAFETY COUNCIL

Principal Place of Business Mailing Address

1121 SPRING LAKE DRIVE 1121 SPRING LAKE DRIVE 54056237

ITASCA, IL 60143-3201 [TASCA, IL 60143-3201

o s e AR,
Suite, APL #, etc. Suite, Apt. #, etc. 07022004 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For

36-2167809 : Not Applicable

Zip Country Zip Country 8. Certificats of Status Desired | fi'ggl l’::’:ém"a'

6. Nani:e and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
NarﬁqR
ANTON, CATHY Che SSRANAY
(

5401 KIRKMAN ROAD, STE. 200 Slril Ajdrﬁsi P.O! Box Numberﬁ' ot Acce[table) g' _

AMSOUTH BUILDING

ORLANDO, FL 32819 ﬂm&\){k /?\n dine,

Cit “J Zip Code
O lovde GHESTS

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

| SIGNATURE >, 4 : -
. - Signaturs, typéd or printed name of registered egent and blle if applicable, ©  ©'(NOTE; Registered Agani signature required when reinstatingd . DATE * .
: y _ -fegisiered Agent sinatute tequred P
T |=|_'|||'|g Fee is $61.25 9, Elsction Campaign Flnéncing Lo $5.00 may Be - Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10, - - -y ,;, . - OFFICERS AND DIRECTORS | | = - ) 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME co S B Delste TME [Jchange [ Addition
NAME TYSON; PATRICK R NAME

STREET ADDRESS | 1129 SPRING LAKE DRIVE STREET ADDRESS

crv-s1-2¢ | ITASCA, IL 60143 oITY-57-2P

TITLE PD" oy ] Gelete TMLE ' [ change [ Addition
NAME MCMILLIAN, ALAN C NAME,

STREET ADDRESS | 1121 SPRING LAKE DRIVE STREET ADDRESS

CITy-ST-2IP ITASCA,__,IL 601433201 CITY-ST-21P

TIILE VETD . O Delete TLE VD Bd Changs [ Adiion
NAME KAPPMEYER, SCOTT A . o L | — . i )

STREET ADDRESS | 1121 SPRING LAKE DRIVE STREET ADDRESS : o -
CITY-ST-2IP ITASCA, IL 601433201 CTY-5T-21P

TILE VCD O betete TILE D (R Change [ Addition
NAME BULLARD, EDWARD D NAME

STREET ADORESS | 1121 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-2IP ITASCA, IL 60143 CITY-5T-2IP

TILE VD B9 Deicte TIME [ Change [ Addition
HAME BOREK, THEODORE NAME

STREET ADDRESS | 1121 SPRING LAKE DR ‘ STREET ADDRESS

CTr-5T-2F | ITASCA, IL.60143 - e e ) omestae .

e B ot e[ Delle - e ] TME e VST o 08 T ] Chenge [ Addition
e N R ST R g{._;m‘-d’_.R\{\K e )

STREETADDRESS | % = . % -7t oy B ostreer aooress ({1 Y LG.EQW . e .

e S e e e - OST IR e g %—; - oINS - - -

12, | heraby certify that the information’ supplied with thig filing does not quality Idr the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the information
indicated on tiis report or supplemental report is true and accurate and that my signature shall have the same'legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execute this raport 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: Epire M Ryveso Tucy 28, 201 $30-775-2299

R PRINTED MAME QF SIGNING OFFICER CR (#RECTOR Date Daylime Phone #




