2003 FOR PROFIT cdnpdnAﬂON FILED
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT #  F97000001035 ecretary of State
1. Entity Name
SAFETY SPECIALTIES, INC. 04-24-2003 90131 030 ***150.00
Principal Flace of Business Mailing Address
4351 WINDING OAKS CIRCLE 4351 WINDING QAKS CIRCLE
MULBERRY FL 33860 MULBERRY FL 33880
I — EREAA A AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
34 1648390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e S e e N e T T T e s T e R S e e e —
SCHULDT’ ALICE M Street Address (P.O. Box Number is Not Acceptable)
4351 WINDING OAKS CIRCLE
MULBERRY FL 33860
I City FL Zip Code

B,i The above named entity submits this staternent for the purpose of changing its registered office or registered agent, gr both, in the State of Florida. | am familiar with, and accept

sornne X ALICE "M, SeAULDT, L, %WW Ll #laz/od

Signatura, yped or printed name of rngs!sved agent and titfe if ﬂppllcabla (NOTE: Registered Agent signatura requlrad wheh reinstating) pate
! . .
FILE NOW!! FEE l§ 31 50.00 * .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 - : " Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, * QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change [ Addition
NAME SCHULDT SR, JOHN C - NAME
staeeT aooress [4351 WINDING OAKS CIRCLE STREET ADDRESS
omv-st-ze |MULBERRY FL CITY-ST- 2P
TITLE VST [ pelete TITLE [J change [ Addition
NAME SCHULDT, ALICE M NAME
sTreer poress (4351 WINDING OAKS CIRCLE STREET ADDRESS
orv-sr-z¢ - |MULBERRY FL OITY-5T-ZIP
TITLE- - L — Elpelete--- __§ TLE P _— . . [ change (] Addition
NAME NAME ; T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete THILE Ocnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TITLE 1 pelete TITLE - . . [ Change  [] Addition
NAME T . NAME : :
STREET ADDRESS ] STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP

12, | hereby certify that.the information supplied with this f|lmg does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemtal re @s teue and urate»s%d tha S|gnature shall have the same legal effact as if made under cath; that ! am an officer or director

of the corporation or the receﬁver_ orffjudte red to ute t! reéWapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
LEATHD 4. 2203 847~ S AS—3d 3/

el NAME OF SIGNING OFEICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:

RV VVEY]

v

CR2E034 (10/02)



