-

2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  F97000001035 A ;cggiazrg,ogfségg?t? "

1. Entity Name

SAFETY SPECIALTIES, INC. 04-03-2002 90010 027 ***150.00
Principal Place of Business Mailing Address

4351 WINDING OAKS CIRCLE , 4351 WINDING OAKS CIRCLE |

MULBERRY FL 33860 MULBERRY FL 33860~~~ °°

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
34 1648390 Not Applicable
i t Zi Count iti
Zp Country ® ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——— _B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
SCHULDT’ ALICE M Street Address (P.O. Box Number is Not Acceptable)}
4351 WINDING QAKS CIRCLE
MULBERRY FL 33860
o® City Zip Code
‘ FL
8. The aBlove named entity ose of changing its registered office or registered agent, or both, in the State of Florida.
2 )
SIGNATURE -%7/7/0 2
{NOTE: Registerad Agent signature required when reinstating) / ﬂATE
o +
. . v P i . . '
9. _l'[hlsfgr.orporahgn is EhlgllzllgI 1c|: ss:nstfycljts Intangible At Flln.nE N1QW!I. F';E IS $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. er May 1, 2002 Fee Will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE [Jchange [ Additicn
HAME SCHULDT SR, JOHN C HAME
smeer anoress | 4351 WINDING OAKS CIRCLE STREET ADDRESS
crv-st-zp | MULBERRY FL CITY-§T-2P
TILE VST 3 Delete TITLE [ change [ Addition
NANE SCHULDT, ALICE M NAME
streer ADDRESS | 4351 WINDING QAKS CIRCLE STREET ADDRESS
CITY-5T-2P MULBERRY FL CITY-ST-2IP
TME ™7 <~ T T [ Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY -ST-2IP CITY-ST-ZIP
e [ Delele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Delste TITLE [1Charge [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an g¢fficer or director
of the corporation or the receiver efjtrustee empowered 1o exeoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment '/ n address, withgll othe, powered.
/4 N C e
SIGNATURE: X/ M) Y+ . // / 2atr  J63-hs 33/
BRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR ryhsdfon 7 [4 Date " Daytime Phore #

BlEri¥0

AY

CR2E034 (9/01)



