2003 FOR PROFIT CORPORATION ADr 07?12%}3%)8;00 am

UNIFORM BUSINESS REPORTJUBR) ecretary of State

ng:Nng:AENT # F02000005845 04-07-2003 90184 005 ***150.00
SAFETRAN SYSTEMS CORPORATION
Principal Place of Business Mailing Address
2400 NELSON MILLER PARKWAY 2400 NELSON MILLER PARKWAY
LOUISVILLE KY 40223 LOUISVILLE KY 40223
2. Principal Place of Business 3. Mailing Address H“"" ”“ |||I| “l” m” "!“ "l” ||“| ||’I| lHll l"“ Ilm |m \I“
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6 1-072(1}1 1 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
___C T QORPOMHON.SYSTi, e . e pm o o ==} Street Address (P.O. Box Number is Not Acgeptable) .. —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 . N )
Atter May 1, 2003 Fee will be $350.00 et o o "9 oy 3200 My g

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l11. , ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me . |pv ¥ Delete e VISI' [4] [Ochange 4 Addition
mMe > [HITT, ROBERT A NAME K ent, Peter M. 2d
STRE" ADDRESS | 135 SOUTH 84TH STREET STREET ADDRESS 3(909 Six [-erS
crv-st-27 v | MILWAUKEE Wi 53214 ciTy-s1-21P ﬁa les 9 in NC 27615
TINE Dvs B2 Detete TLE [0 change 33 Addition
NAME SHUR, IRWIN M NAME Ove LJ+|/L¢9V‘ Brran Dk
STREET A00RESs | 135 SOUTH 84TH STREET, SUITE 111 smeeer a0oress | 9 4o Mel son. Mittoy Par o
CITY-5T-2IP MILWAUKEE WI 53214 CITY-§T-21P /\.OUI\SW “e K\/ /“/Oo'iﬁ 3
TITLE DpP ] pelete TIMLE [ change [ Addition
NAMg KLINE, GEORGE L~ : NAME sckw Thowas B
STREET ADCRESS | 2400 NELSON MILLER PARKWAY STREETADORESS | 147 2 0 Q. w Nows Gveouve ivele
orv-st-2f | LOUISVILLE KY 40223 CITY-ST-2P lovisuille KY Aodd s
TITLE [ petete TIMLE g [ Change R Acdition
NAME NAME Tuvnen, pa:)-rie o5
STREET ADDRESS STREET ADORESS | 9 -2 & () cston ,w
CITY-ST-IP _ CITY-ST-2P loeston OT Olo ?big
TMLE 7 pelete TLE [Jchange [ Acdition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-71p
L (] Delate TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrp@ gvith an address, with alletfer like emghowered.
2 4PLL 2003 (500 aN4-75

SIGNATURE: A :
WM— : Date Daytime Phane #

CR2E034 (10/02)



