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Please find enclosed a statement of change of registered agent for Safety

Products Engineering Group Inc. We had called several times to obtain this

form but never received one. Therefore, we had to improvise and use an old

form and make relevant changes. If there are any problems please feel free

to call me at 303-287-2706.
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DENVER * 6770 E. 56th Avenue, Commerce Gity, CO 80022 » (303) 2872864 + FAX (303) 287-2120
ALBUQUERQUE + 2303 Phoenlx Avanue N.E., Albuquerque, NM 87107 « (505) 881-4B30 + FAX (505) 8814993
COLORADO SPRINGS + 2329 Steel Drive, Colorado Spdngs, CO 80807 » {715} 6334685 « FAX (719) 633-4557
ATLANTA « 4745 Bakers Ferry Hoad S\, Allanta, GA 30336  » (404)505-0510 « FAX (404} 505-0506
SALT LAKE * 34 West Ceniral (4115 5.), Sall Lake City, UT 84107 » (801)265-1366 « FAX (801) 265-1466
PITTSEURGH « 1200 Neville Road, Neville Island, P4 15235 + (412) BEBIIB  » FAX (412) 331-8778

ORLANDO « 481 Thorpe Road, Orlando, FL 32824 * (407) 240-7040 = FAX {407) 240-7042
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Flon'da Department of State, Sandra B. Mortham, Secretary of State

=y Didisien o8 Copymiiios PO 802 6337, Tatlahessze FL 333 1Y

STATEMENT OF C NGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

- Pursuant to the provisions of sections 607. 0502, 617 0502, 60_7_ 1508, or 617. 1.508, Florida Statutes, the

undersigned corporation orgamized under the laws of the State of __COLORADO
submits the following statement in order to change its regm‘ered office or registered agemt, or both, in the

State of Florida.
1. The name of the corporation is: SafFeTyY - ﬁf&g_.b VLTS L EalGrae eRiNG
C,—.Q OuP in) C- )
. The mailing address of the corporationis : _& 1JS EaT S6vh Awane
Cwﬁmtag<l+g CO__3qol2
Date of incorporation/qualification: ___ 7/5{ l 97 Document number: _ = X10¢ 530345
The name and address of the current registered agent and office:
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. The name and address of the new registered agent and office: (P.O. Box Not -\.ccegta.bie)
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The street address of its registered office and the strzet address of the business offics Jﬁ‘;?&gx@ea

agent, as changed; will be L%gtnucai. , %ﬁq

Such change was autherized by resclution duly adouted by its anrd of directors or‘bv a.nnd’mc..r 50

authorized. oy the bg ard.

{Signature of an oiffcer, chairman, or vice charman, of the board) {Dare
?a‘l'_ Sa<,:z.r Co-rn,mTL.gtcm&aru/
Y : (friAred or [yped name ang Iﬂe;
Havmg been named as registered agent and tg accept service of process or the above stated corporation,
[ here acc:e the appointment as registered agent and agree 10 act in capacity. [ further agree to

wtt 2 visions of all statutes relative 16 the proper and complete performarice o ties,
angp ?:m fmrlza‘?rﬂzzth and aJ;cept the obligation of my ggsz‘?mn as regtster d‘gggm , fmy

Fotsdpaniz— __slole

(Signature of Registered Agent) _ . (Date)
If signing on behalf of an entity: T
Paj' . S,g#.d P CGY o SderCtann
(Lyped or Printied Mame) i (Capacity) (/

CRIEG45(1/95) @G FEE: 535.00



