2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49958

1. Entity Name

WHEEL & RIM INSTITUTE OF SAFETY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90167 030 ****6] .25

Principal Piace of Businass Mailing Address

5121 BOWDEN ROAD
SUITE 39
JACKSONVILLE FL 32216

SWITE 303

5121 BOWDEN ROAD

JACKSONVILLE FL 32216-5950

2. Principal Place of Business 3. Maliing Address

[N

Ml

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59“3 14 1651 Not Applicable
" C Zi I i
& ountry P Couniry 5. Certificate of Status Desired d $8'75 ﬁ.«ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VOLPE, ANGELO Street Address (P.O. Box Number is Not Acceptable)
5121 BOWDEN RD.
SUITE 303 - -
JACKSONVILLE FL 32216 ity FL | %° ode
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.
SIGNATURE
".ofl}ﬂ,’.-\”.‘\. A} . Sighatira typad or printed name of registered agent and title if applicatile. (NOTE: Regstered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me  [D X Delzte TILE D O change K] Addition | &
NAME TAYLOR, L NAME Brown, Mive =)
STREET AD0RESS | 2315 ADAMS LN smeeranoress | 1140 Office Cac 5
ocry-sT-2P | HENDERSON KY 42420 orY-stP | Enansuitle, TN 47716 - OLOC ‘éJ
TITLE D 7 Oelete TITLE (X Change [ Addition |G
NAME WHELAN, DENNIS NAME wWhalen, bDennis in Spelting

STREET ADDRESS | 1200 FIRESTONE PKWY STREET ADDRESS :

orv-sT-2e | AKRON OH 44317 - - S - , CITY-51-2IP - : s s -

TITLE D (3 Dslete TITLE D O3 Change Addition
NAME MATLOCK, OTIS NAvE Pedroncelll, YranKk

STREET ADDRESS | 1600 HARVARD AVE. STREETAODRESS | B 1P [+, Nwl

omv-sT-2P | CLEVELAND OH CITY-§1-21P Rarberton OH Y4 A=

TILE OP [ Delete TILE [ Changs [ Addition
NAME DISANO, LARRY HAME

sTREET ADDRESS | 1550 GAGE RD. STREET ADDAESS

orv-sT-2P | MONTEBELLO CA 90640-8600 CITY-ST-2IP

e ST [ Detete TE [ change [ Addition
NAME VOLPE, ANGELO NAME

sReeT ADDAESS | 5121 BOWDEN RD., #303 STREET ADDRESS

or-s-f ) JACKSONVILLE FL 32216 CATY-<5-2f :

TTLE - [ Detete TIMLE [ Clchange BT Addition
NAME NAME Meador, &4 )

STREET ADDRESS SREETADDRESS [ 15300 (ertenm av B,

CITY-ST-2IP CITY-8T-ZIP Q)(-\Jﬂ\)'\“@.r mI 48(6"]

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

nn‘a=

4-26-00  God-'737- 9300

SIGNATURE: X

A LUES2EQUIRARelo olpe

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR nmegba

Data Daytime Phone #



