2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # (351957 Apr 22,2000 8:00 am
SAFETY CONSULTANTS, INC. ecretary of State
04-22-2000 90075 025 ***150.00
Principal Place of Business Mailing Address
1405 HWY. A1A 1405 HWY. AlA
UNIT 30t UNIT 301
SATELUITE BEACH FL 32987-5402 SATELLITE BEACH FL 320375449
us us
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE) Number Applied For
59-2387981 Not Applicable
Zip Country Zp - Country 5. Cenificale of Status Desired O $8‘75 Additionat
. .= _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, RICHARD C.
1405 HWY A1A UNIT 301
SATELLITE BEACH FL 32937

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
9. This lgorporatisan is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Additicn
NAME ROGERS, RICHARD C. NAME
streeT anoRess | 1405 HWY. A1A, UNIT 301 STREET ADORESS
CITY-51-2P SATELLITE BEACH FL CITY-ST-2HP
TIME D ) Detete TLE [Jchange ] Addition
NAME WIGINGTON, JO BETH NAME
steeT aooress | 715 RICHMOND LANE WEST STREET ADDRESS
CITY-ST-2IP KELLER TX CITY-ST-2IP
TIHLE U ~ T ClDeiete—  ~f "ME - = m . =[] cChange  £J-Additicn
NAME WIGINGTON, J. DARYL NAME
streeT Aporess | 715 RICHMOND LANE WEST STREET ADDRESS
LTY-S§T-71P KELLER TX CITY-ST-2IP
TME [ Detete TILE , “.‘ ‘O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS K
CITY-ST-21P CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing 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 legal effect as if made under oath; that | am an officer cr director
of the corparation or the regeiver or lrustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12
changed, or on a nt with an addresg, wil tihex like empowered.

sqea ) o e AR T i
SIGNATUR oZ“a“m ﬁi o4l 0l ER b hard C. Rogers 17 April 2000 (321)773-4736
/ SIGNATURE AND TYPED OR Pnnm?nwa‘r:smnmaomcenon DIRECTOR Date Dayume Phong #

-

CR2E034 (9/99)



