FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  FO0000003624 7 Secretary of State
1. Enlity Name 02-13-2003 90264 001 ***150.00
AAA SAFETY, INC,
Principal Place of Business Mailing Address
6249 DILLINGHAM AVENUE P.O. BOX 329
SHREVEPORT LA 71106 SHREVEPORT LA 71133
I N NG RGN
Suite, Ap1. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied Far
?2 1463510 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL, CONNECTION, INC.
T e e e e Saaae 1= StreetAdiess-(P-O-Box-Numbers-hot Aceeptabt -
417°'EAST VIRGINIA STREET "‘m’
TALLAHASSEE FL 32301
K City FL [ ZipCoze

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

SIGNATURE
Signature, typed cr printed nama of_regislered agant and title it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. 9, Election C n Fin
After May 1, 2003 Fee will be $550.00 TrustIFundag;)nE::igbuti:): rene ] fc%gQOhgaeiE °
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Deete TIE (1 change [ Addition
NAME CAMP, JAMES L HAME
street aooress | 6249 DILLINGHAM AVENUE STREET ADDRESS
CITY -5T-21P SHREVEPORT LA 71106 CITY-5T-2IP
TITLE ST (] Delete TITLE {0 Change  [] Addition
HAME CAMP, BETTY J NAME
seeet aooress | 6249 DILLINGHAM AVENUE STREET ADDRESS
CITY-ST-7IP SHREVEPORT LA 71106 CITY-ST-21P
TITLE [T petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) T e — e CITY2STo2Ip s |-~~~ v
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
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(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental 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 : stee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g address, with all other like empowered. N

siGNATURE (/Ao o Kaer [-20-03 _?/j/ﬁ’gf 7535

\sfmfmne AND TYPE[La# PRINTED NAMBIOF smmmﬂmc OR DIRECTOR Date / “Daytima Phone #

CR2E034 (10/02)



