FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # FO0000001530 x Secretary of State
1. Entity Name 01-13-2003 90446 038 ****g] 25
NATIONAL SAFETY COUNCIL
Principal Place of Businass Mailing Address
1121 SPRING LAKE DRIVE 1121 SPRING LAKE DRIVE
ITASCA Il 60143-3201 ITASCA I 60143-3201
e s AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-2167809 - Applied For
Not Applicable
Zp Cou.nltrﬁya N Zipr ~ Country 5. Certificate of Status Desired [ ?i'gesqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTON' CATHY Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, STE. 200
AMSOUTH BUILDING
ORLANDO FL 32819 o EL [7o

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
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
NOW: F . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FILE EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me’ cD O Delete TILE [ Change [ Addition
NAME TYSON, PATRICK R NAME
sTReeT aboaess | 1121 SPRING LAKE DRIVE STREET ADDRESS
cmv-s3-2¢ | TASCA I 60143 CITY-5T-21P
e PD O Delets TITLE [Jchange [ Addition
NAME MCMILLIAN, ALAN C NAME
sTREET ADCRESS | 1121 SPRING LAKE DRIVE STREET ADDRESS
orv-st-zp | [TASCA IL 60143-3201 oY-ST- 2P
TITLE vD ] Delete TITLE VOTTD (3¢ Change [ Aduition
NAME KAPPMEYER, SCOTT A NAME
sTREeT ADDRESS | 1121 SPRING LAKE DRIVE STREET ADDRESS
c-st-ap ) [TASCA I 60143-3201 CIrY-ST-2IP
T vCD T Delete TITLE O Change [ Addition
NAME BULLARD, EDWARD D HAME
sTREET ADDRESS | 19121 SPRING LAKE DRIVE STREET ADDRESS
oTv-ST-ZP | [TASCA IL 60143 CITY-5T-2P
TITLE C Delgta TmE VD O change X Addition
NAME NAME Thegior ~Rorik
STREET ADDRESS STREFT ADDRESS | i\ pr w4 Loke Tru/e
CITY-ST-2p av-staP | LA Sea., T ADIYD
TIMLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect 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 trustes empowered 10 execute this report s 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 empowered.

SIGNATURE:

nomever L2 6301752600

E

CR2E037 (10/02)




