'/‘2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR i ED

DOCUMENT #  F02000001797

1. Eniity Name - .| .

SAFEPRO USA INC. 03SFP 30 AH 8: 51
~ '1}':'{-,}: o OF ST:L\TE

Principal Place of Business Mailing Address T?\[EFJEE&L%L HORIDA

11497 COLUMBIA PARK DRIVE WEST 11457 COLUMBIA PARK DRIVE WEST e

SUITE & SUITE 9

i o oz |||||l||H|!IIﬂI||||!I||||||ﬂ7|‘_ljﬂ\(ll\l|‘llgﬂf[llﬂiIIIHIIIUIIIIIII

v v6eZgL0

2. Principal Place of Business 3. Mailing Address . - i 1
R ISTATEREN
Suite, Apt. # Suite, Apt. #, et mhdg‘ﬂx V Lmﬁ\!fjﬁ:.ah
ute, Apt. #. eic. uis Aet s et ‘ T CHECK HERE IF MAKING CHANGESTemmaswm.s
City & State City & State 4. FEI Number Applied For
710875400 Not Applicable
i t i It iti
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
T T 6. Name and Address of Current Registered Agent” T S 7. Name and Address of New Registered Agent
Name
WILMOTH, DOI 8 Street Address (FP.C. Box Number is Not Acceptable)
C/O SAFEPRO USA, INC.
11497 COLUMBIA PARK DR., STE. B
JACKSONVILLE FL 32258 City FL Zip Code

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

the obl'gali% p
. y. =
SIGNATURE : 2 W ?ﬁé@

Swgnatura. typed or printed nama of ragsfﬁd' agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DAT

FILE NOW!!! FEE (S $550.00 ) ) ) )

After September 10,2003 Fee will be $750.00 | . . . - % Flecton CarpaonFinancing - +$5.00 vey Be
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PC . [ Delete TITLE O Change [ Additicn
NAME KELLY, PATRICK C HAME
streer aooress | 11497 COLUMBIA PARK DRIVE WEST STREET ADGRESS
arv-s-zr | JACKSONVILLE FL 32258 CITY-ST-2P
TITLE D [ Delete TILE [J Change  [J Addition
NAME HUANG, BOB NAME
streer Aooress | 11497 COLUMBIA PARK DRIVE WEST STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
THLE D — e e e M oeete-- -~ TME ==+ =f- ’ - : <+ ==+ = - -[JChange [ Addition
NAME HUANG, SUN NAME
street ancress | 11497 COLUMBIA PARK DRIVE WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2P
TITLE D - 71 Detete MLE e " Change  [] Addition
AvE TENG, NELSON e i o m W e Ly ] 'ftfﬁ'f'tjl“ )
staeeT aooaess | 31497 COLUMBIA PARK DRIVE WEST STREET ADDRESS 14730/ 03--01005-~002 #7750, 100
CITY-57-2PP JACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE DT O Delete TMLE [ Change ] Addition
NAME SERAMUR, KEVIN NAME
sreeer anomess | 11497 COLUMBIA PARK DRIVE WEST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME WILMONTH, DONALD B NAME
street aporess | 11497 COLUMBIA PARK DRIVE WEST STREET ADORESS
CITY-ST-ZiP JACKSONVILLE FL 32258 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 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 or the receiver or trustee empowered 10 execute Kis report as required by Chapter 607, 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: ) DSICNEZEHE oA 57

SIGNATURE AND TYPED INTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 (4/03)




