2002 UNIFORM BUSINESS REPORT (UBR) Aue 29. 2002 8:00 am }

FILED

DOCUMENT # NO1000001411

1. Entity Name

RLORIDA SAFETY COUNCIL, INC.

% Secretary of State 5

/ 08-29-2002 90083 003 ****5] .25

Principal Place of Business

520°S: MARIO

N ST.

LAKE GITY FL 32025

Mailing Address
520 S. MARION ST,

LAKE CITY FL 32025 977398

2. Principal Place of Business

219

SE Bavya Drive

M

o (DT

360 SE Monrpe S+

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lage Ciby; Fl=——I~pRe~Ciky FL— | FNT3 b 4 — Flasss
Z|3p 2025 uCoﬁunt :_-?'12 025 ﬁ(’“‘?r’h 5. Certificate of Status Desired [ fg;’fq lﬁfé’é“"”a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
SKINNER, SHERRILL N r Street Address (P.0. Box Number is Not Acceptable}
550 E. MONROE ST.
LAKE CITY FL 32025 360 S5E Monree St.
City Zip Code
LaKe City FL | Z%0vas

8..The abova named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Flarida. 1 am familiar with, and accept

;kr{he obligations of registered agert.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and 1itia it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
After Septé;nbéri 3, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min. will be $236.25. - Trust Fund Contribution. O Added to Fees Department of State
' 10. . l OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO
TITLE D O pelete TITLE [Achange [ Addition | &
NAME SKINNER, SHERRILL N NAME 31 SE St f’:
streeT a0ohess | 550 €. MONROE ST. staersooness [ 3 {20 : Mownroe . B
om-sT-2f | {AKE CITY FL 32025 ciy-S1-2p . &
TITLE D 7 oelete TITLE Igft:hange [ Addition 5
NaME | DOUGLASS, ANNE NAME : — . e .
see aoeesS | 550 E. MONROE ST smeraiess [ 36 SE T Mernwoe St
OTST2P | LAKE CITY FL 32025 g st-2p
TITLE D [ pelete TITLE ISzChange 71 Addition
HAME DOUGLASS, BEN NaME ’
STREET ADDRESS | 550 E. MONROE ST. sweeranneess | Dl 0 Sk Monroe 6"(3 .
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-20P ’
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ pelete TILE - S [J change ] Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» OF 0N an attachment wigh an address, with all other like smpowered.
i 7 v iy ]
SIGNATURE: NEZEESWRED  Ausust 26 2002 386 -7/9-9939

changed




