2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17911

1. Entity Marme

OCCUPATIONAL SAFETY TRAINING, INC.

Principal Place of Buaingss

3813 E WESTWIND CT
INVERNESS FL 34453
us

Maring Address

P.O. BOX 28
INVERNESS FL 34451
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 038 ***150.00

TTevNULG

AW AR BE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59'2971841 Appled For
Not Applicable
Zi Countr Zi Countr i
k Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAUDRY, JOHN G.
3813 EAST WEST WIND CT
INVERNESS FL 34453

Streel Address (P.O. Box Nurmber is Not Acceplabie)

City

Zig Code

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

SIGNATURE

Signature, wped or printec sama of registered agent anc e if applicakle

(ROTE: Hegistered Age signatl e aguirgd when ro

talrg) DATE

9. This corporatian is cligible to satisfy its Intangible
Tax Yling requirement and elects {0 do so.
(See criteria on back) 1

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

THTLE PG [ celetz TILE [ charge [ Addition
NAVE BEAUDRY, JOHN G. NARE

STREET A2DRESS | 3813 E WESTIND CT STREET ADDRESS

onv-s-2¢ | INVERNESS FL 34453 OITY-ST-21p

TITLE VD [ palete TLE JCranga {7 Addiien
HAME BEAUDRY, SHARON K. NAME

STREST ADSRESS | 3813 E WESTWIND CT STREET AZDRESS

CITY-SI-71p INVERNESS FL 34453 CITY-ST-2P

TILE O telee TI7LE [ Change [ Adcition
NAME NAME

STREET ADORESS STREET ABZRESS

CITY-ST-7IP CITY-§7- 2P

TITLE [ Detete TILE [ Chamge [} Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-7P

TITLE T Delets T'TLE [ Change [ Addition
NARAE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE O pelets TITLE [ Change ] Acdition
NEME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-sT-2IP

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor ar director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

E)e&()c{‘r\/

i:TO‘/\ Al

SIGNATURE AND TYPED OR PRINTED NAME f SICMIG GFFICER OR DIRECTOR

ﬂ ﬁ%)vupd«g/ L';fi?g!O/ (\5’1‘:‘% 394 ~4320

Calire Phone 8

3
i

b

CR2E034 (10/00)



