FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) 3
M m
[ ]
1~ Eniy Narms e ecretary of State .
- . Py SIS L .
SAFETY SHOES:SALES; INC... 03-04-2002 90026 025 ***150.00
Principal Place of Business Mailing Address
1263 COVERED BRIDGE RD- 1269 COVERED BRIDGE-RD
PALM GITY FL 34990 PALM CITY FL 34980
2. Principal Place of Business 3. Mailing Address H""" ”" ”I‘l || | “l" ml mllil” |||" I|II| I‘I” m” m“ ||Il
Suite, Apt. #,etc. . - ———— - Suite, Apt. # -8lG- —_— - - —_— — - DONOTWRITEINTHIS SPACE™ — 7 -
City & State City & State 4. FEI Number Applied For
' L. 592072729 Not Applicable
" RN ; Zi t i
Zip T :CO?”."V'. P Country 5. Cenificate of Status Desired | $8.75 Additional
- e TR Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.t H A, Name
JOHNSTON; CLARE-R:3 ‘
S ey ',i.-\€;;u'»»‘;' Street Address (P.O. Box Number is Not Acceptable)
1269. COVERED BRIDGE:RD ; ;- : . -
PALM:CITY FL 349907,
140 P
H k] " X
"’ City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed nama of registered agent and title if applicable. (NQTE: Segistered Agent signature requirad whan reinstating) DATE
9. This corporation is efigile to satisfy.its Intangible e F|LEsN°W!!,E;~FEEn|S.‘$1 50.00 - = - 10. Election Campaign Finanding $5.00 May 8e
Tax filing requirement and elects te do so. After May 1, 20022 Fee will be $550.00 Trust Fung Contribution. Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition §_
NAME JOHNSTON, EARLE J - NANE S
streeT acoress | 1269 COVERED-BRIDGE RD STREET ADDRESS §
CITY-§1-21P ALM.CITY. FL-34990..... CITY-S§T-2IP . § .
et g T [ Delete TILE [ Change [ Addiion | &
N 5 S L RIOHNSTONSCLARE R« NAME
STREET Ap0R#sS: 1269, COVERED BRIDGE: RI STREET AUDRESS
orv-st-7F - | PALMICITY FL: 349900 v CiTY-ST-2P
TTLE Tacio o o O] Delete ML [ change [ Addition
NAME JOHNSTON,LOISH NAME
staeeT anoRess | 1269 COVERED BRIDGE RD STREET ADDRESS
orv-st-zP | PALM. CITY FL 34980 CITY-ST-2IP
TITLE P ] Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS® — ST s o e Sig e e st 2o - BTREET-ADDRESS | T T et T T s e et e, [
CITY-S1-21P CITY-ST-ZIP
TILE O oelete TILE ey BT [ Change [ Addition
NAME NAME A S,
STREET ADDRESS STREET ADDRESS o :
CIry- ST-21P - ; - CITY-ST-ZiP
TILE: 1, Eyd TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP Cry-Ss1-7IP
13, ! hereby certify,that the information supplied with this filing does not quality for 1he exemplion stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
Z¥indicatedon' this tepoil o sipplemental 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 I
of the corporation or the receiver. or try mpowered to execyde this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment wilk radd 3y rli red. S‘C:: / -
ARy e i TRER R Y / / _ e
SIGNATURE: SO AR ol @) i S I [ 7SO 2 A206-9792 |
NATURE AND TYPED OR PRINTH NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dawe Caytima Phone # E
- ﬁ P i




