2003 NOT-FOR-PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # NO1000001411 Secretary of State
1. Entity Name 02-24-2003 90953 046 ****6] 25
FLORIDA SAFETY COUNCIL, INC.
Principal Place of Business Mailing Address
219 SE BAYA DRIVE 360 SE MONROE ST
LAKE CITY FL 32025 LAKE CITY FL 32025
R s e KD
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 16—1623864 Applied For
Not Applicable
Zip County - -~ TZp - = = - [~ —~Country == '_Bj-é;ﬁc;é-of ;S‘ta.fl:lé‘De.s-ire d““' "D ~ gg;gi'lﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SKINNER, SHERRILL N ‘
! Street Address (F.O. Box Number is Not Acceptable)
360 SE MONROE ST
LAKE CITY FL 32025
City FL Zip Code

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

SIGNATURE :
’ Slgnature, typed or printed name af ragistered agent and titls if applicabla. {NOTE: Registered Agsnt signalure required when reinstating}) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOCW: FEE IS $61.25 o -JU May Be
$ Trust Fund Contributien, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (1 Delete TTLE D/P T™Change [ Addition
NAME SKINNER, SHERRILL N NAME
streer anneess 360 SE MONROE ST STREET ADDRESS
crv-st-z¢ - |LAKE CITY FL 32025 CITY-5T-2IP
TME D O3 Delzte TITLE D/T /S K change [T Addition
HAME DOUGLASS, ANNE NAME DovaLRrses, An N
smeeraoness | 360 SEMONROE ST . o STETMOORESS | e e e e - -
omr-st-zP  |LAKE CITY FL'32025 - - CITY-S1-2IP
e D [ petete TITLE D/v T Change ] Acdition
NAME DOUGLASS, BEN MAME
steeT anoress | 360 SE MONROE ST STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-21P
TITLE [T oelete TITLE [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O nalete TITLE [OJ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TILE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP

2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoct is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee-e eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

owered.
2/22 /p3 _ 35L-152- 4060

E

CR2E037 (10/02)




