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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
= e

: < r f State
DOCUMENT #  F02000000290 cretary of St
- 1. Entity Name 3 09-11-2003 90086 046 ***550.00
NATIONAL AUDIT & SAFETY COMPANY
Principal Place of Business Mailing Address
P.0. BOX 2368 P.O. BOX 2368
LAKE WALES Fi, 33859-2368 LAKE WALES FL 33853-2368
2. Principal Place of Business 3. Mailing Address HII"II ”H ""I "I" m""m Ilm "m"l” ""I"M m" "“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33123 15 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e o = e [ — . Name.._ . - e e s e e - ..
MACK, KEVIN Street Address (PQ. Box Number is Not Acceptable)
250 E PARK AVENUE
LAKE WALES FL 33853
i City FL Zip Code

8. The above named entity submiis 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 name cf registerad agent and titte if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) . .
After September 10, 2003 Fee will be $750.00 Tt ooners oy $5,00 vay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE cP [ Delete TILE Director Klchange [ Addition
NAME RUMFELT, THOMAS B HAME Rumfelt, Thomas B
streev aooRess | 260 E PARK AVENUE STRETADDAESS (250 E. Park Ave
arv-st-ze | LAKE WALES FL 33853 CTV-57-2°  [Lake Wales, FL 33853
TITLE VCS X1 Delete TLE President [J Change X1 Addition
NAME MATHEWSON, ANTHONY K NAME Thomas E. Bartlett
sTReer ADDRESS | 250 E PARK AVENUE SIREETADORESS |50 E. Park Ave
orv-s1-zp | LAKE WALES FL 33853 aY-S-0P |Lake Wales, FL 33853
TITLE D 1 Delete TITLE Director : %] Changs [ Addition
nave - - ~-1-BRADLEY;HELENE'M - - B NAME - .Ei‘é'diréﬁy:‘fﬁélreﬁeqﬁ.“’ A .=

streer a0DRESS | 250 E PARK AVENUE

STREET ADDRESS
CITY-ST-2IP LAKE WALFS FL 33853 250 E. Park Ave

UW-ST%  |Lake Wales, FL_ 33853

TILE v : B Delete TILE {1 Change [ Aadition
NAME PAYNE, TIMOTHY E NAME

streeraooress | 250 E PARK AVENUE STREET ADDRESS

crv-st-ze | LAKE WALES FL 33853 CITY-ST-2IP

TITLE O Delete TE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this 1ilin§; 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cronan a mext with an address, mwith er like empowerad,

SIGNATURE: SIS BA-RE ORISR, Bartlett 8/20/03 (863) 676-1681

IGNATURE AND TYPED OB PMNTED NAME GF SIGNING OFFICER OR DIRECTOR Nate Cavtimes Phrng &

W

CR2E034 (4/03)



