FILED
2003 FOR PROFIT CORPORATIO Bi Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State

PE?ﬁgNgnheA ENT # F02000006251 08-20-2003 90052 018 ***550.00
THE NATIONAL INSTITUTE FOR WORKPLACE SAFETY INC. /
Principal Place of Business Mailing Address
PO BOX 560579 PO BOX 560579
ORLANDQ FL 328560579 ORLANDO FL 328560579
2. PnnchaJ Place of Business : 3. Ma‘qmg Address \ ‘II““ ’I“ |I”| “'“ I“" “m Ilm ||m |I“| |“|I ““I Iﬂl' "ll lII‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
P . . $ ]@77320 . me mn—— - - | |Not Applicable
7P Coun"y Zip Country 5. Certificate of Status Desired a ?B -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAITE, JAMES T . Street Address (P.O. Box Number is Not Acceptable)
1010A EAST MICHIGAN ST
ORLANDO FL 32808
City FL Zip Code

L]
8. The above named entity subrmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed namae cf registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) o
At Sptember 10,2003 Fo il b 75000 ® Becon CarongnFrarca - $8.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Frms - O Change [ Addition
NAME WAITE, JAMES T NAME
strect anoress | 1010 A EAST MICHIGAN ST STREET ADDRESS
orv-st-ze | ORLANDO FL 32806 CITY-ST-2IP
e VPS 1 petete TITLE . Ol change [ Acdition
NAME COMBS, JUDITH J NAME
steer aocess | 6210 BREAMORE ROAD STREET ADDRESS )
CITY-ST-2IP INDIANAPOLIS IN- 46220 - — ~ —~ ———==—" — R omvstzr 7| -~ =~ -
e [ Delete TLE - [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST-7IF ) ‘
TILE O pelste TILE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TITLE O petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn suppilied wnh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that Ihe information
indicated on this report or supplerental report is true
of the corporation or the receiver Q|
changed, or on an attachment wwlh[

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

trustee empow

TGCURE REQUIRED 2/ 7/03 321 281-Y$Y2

RE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR I oale Daytime Phore #

SIGNATURE:

1y 2108210

CR2E034 (4/03)



