2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHNSON SAFETY, INC.

DOCUMENT # FQ5000005757

Principal Place of Business

1425 COOLEY ¢T .
SAN BERNARDINC CA 92408
us

Mailing Address

1425 COOQLEY CT
SAN BERNARDINO CA 92408-2630
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 034 ***150.00

830072

A

DO NOT WRITE IN THIS SPACE

[

WWWW

City & State City & State 4. FEI Number Apphed For
95-3947931 Not 2.
| £ B s L R e P, B e e = 2739 P
o U 2ip Eourtry 5. Certificate of Status Desired O $875 Agdltisnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

AMATEA, FRANK
. OCALA FL 34470

500 N.E. BTH AVENUE

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligibre' 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contributlon.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS ANMD DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PCD: {7 Delete TITLE O change £ Additio
HAE CHANG, CHUNG L HAME
STREET ADDRESS | 29834 LAZY TRAIL STREET ADDRESS
CiTy-ST-21P 7 DIAMQND BAR CA ciTy-S1-7ip
Tme F "VSTD [ pelete TITLE [ Change [ Additic
v CHANG, PE H Nave
STREET ADDRESS | 20834 L AZY TRAIL STREET ADDRESS

LTSt — “DIAMO NDBARCA ™ — ~CTYSTIF Ee = - = -
TITLE ] Delete TME [ Change [ Addltio
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2F CITY-S51-2IP
T | ; 7 Delete i O Change [ Additio
NAME ' N NAME
STREET ADDRESS v STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Additioi
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TITLE O pelate TITLE [ change [T Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the i

indicated on this reg6rt or 3wpplerns

prad.

lled with this filing does not gualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further certify that the information
ntgl raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporat;on or the recal er af Iriysteetempowered/to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Date Daytime Phane #




