2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F22203

1, Entity Name

SAFETY SHOES SALES, INC.

Secretary

Principal Place of Business

1265 COVERED BRIDGE RD
.~ CITY FL 34990

Mailing Address

1269 COVERED BRIDGE RD
PALM CITY FL 34990-1904

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am

of State

02-26-2000 90064 020 ***150.00

I

|

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
R L ' - s —_— 59“2072729 Nat-Applicable
Zp Country Zip Couniry 5. Certifcate of Staus Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSTON, CLARE R
1269 COVERED BRIDGE RD
PALM CITY F!. 34999

Name

Street Address (PO. Box Number is Not Acceptable)

City F L

Zip Code

8. The above n‘amecli efmty subih‘nts‘ this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatura, typed or printed name of registerect agent and iitle if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

9, This corporation;is eligible.lo satisfy.its Intangible
Tax filing requirement and elects to do so.

e - .—EILE.NOW

After MAY 1, 2000 Fee will be $550.00

-EEE 18.$150.00 < vecve 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBs -

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - - O Detete TIME [ Change [ Addition
NAME JOHNSTON, EARLE J NAME
STREET ADDRESS | 1269 COVERED BRIDGE RD STREET ADCRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-21P
NIRRT B R [ Delete TME [ change [ Addition
wae -3 | JOHNSTON, CLARE R NAME
| swreet anoRess | 1269 COVERED BRIDGE RD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2P
TITLE T O Datete TILE [J Change [ Addition
HAME JOHNSTON, LOIS H NAME
STREET ADDRESS | 9269 COVERED BRIDGE RD STREET ADDRESS
~omv-sTZ —:PAIMCITY-FL 34990 - — - '+ ~——=—== = SOY=ST-UR e e . — e
TTLE O petete TITLE [J change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CIrY-8T-2P
TILE 3 Delete TITLE [1change [ Aadition
NAME NAME
&TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing

indicated on this report or supplemental regor
of the corporation or the recel rirus F
changed, or on an attachi

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

s ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

CAl. JOUNETol _[Poe SE/-2207

SHGNINGQ OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE Ar‘bytn GR FRINTED NAME OF
\v 4

CR2E034 (9/99)



