.20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005757

1. Entity Name

JOHNSON SAFETY, INC.

Principal Place of Business

1425 GOOLEY CT
SAN BERNARDINO CA 92408
us

Mailing Address

1425 COOLEY CT
SAN BERNARDINO CA 92408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90280 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
95-3947931 Not Applicable
Zi i t
P Country Zp Coun W .| 5. Cerfificate of Status Desired a—-E]---—-$8 75 Additional.—
T - - e - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATEA, FRANK Street Address (P.O. Box Number is Not Acc'eptable)
500 N.E. 8TH AVENUE
OCALA FL 34470
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicablg (NOTE: Registerad Agen! signature reguired when reinstating) DATE
. e o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME “|PCD O pelete TILE ! [ change {7 Additien

NAME CHANG, CHUNG L NAE

STREET ADDRESS | 29834 LAZY TRAIL STREET ADDRESS

CITY-ST-2IP DIAMOND BAR CA CITY-ST-2IP

TITLE VSTD O pelete TILE [ change [ Addition
NAME CHANG, PEI H NAME
STREET ADDRESS &834 LAZY THA"_ STAEET ADDRESS

CITY-ST-ZIP DlAMOND BAR CA CITY-ST-2IP _ . .

e T - - O beete TLE Clchange [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS N

CITY-§T-ZIP CITY-8T-ZIP

TITLE _ [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IF

TITLE [ Delete TIMLE (J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2IP

13. | hereby certify tha

ation supolj
indicated on this réport or syl plem%tal apo strue an

of the corporation or the recglver or frusfee emp
changed, or on anattach 3

@RS not qualify for the exemption stated in Sect

cyrate and th

jon 119.07{3)i). Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
e orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/>2/o |

[ Date Daylime Phone #

CR2E034 {10/00)



