2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49958 Apr 30,2001 8:00 am
I Foty ame ecretary of State

0011964

WHEEL & RIM INSTITUTE OF SAFETY, INC. ‘ : 04-30-2001 90092 004 ****61.25
Principal Place of Business Mailing Address
5121 BOWDEN ROAD 5121 BOWDEN ROAD
SUITE 303 SUITE 303 AR A RANA S
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ’
2. Principal Place of Business 3. Mailing Address ”llml“" |l|l| 'l” m ||”|’ I“ ”I”m’ III‘ m nl" III" ]II‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-314 1651 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z
VOLPE ANGELO Street Address (P.VBOX Number is Not Acceptable)
5121 BOWDEN RD. 7
SUITE 303 _ ‘ _
JACKSONVILLE FL 32218 . City FH_ Zio Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Checlk Payable io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS l KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 0 71 Delete TALE 1 Change [ Addition
NAME BROWN, MIKE NAME
STREET ADDRESS | 7140 OFFICE CIR STREET ADDRESS
arv-51-27 ) EVANSVILLE iN 47716-0600 GTY-ST-2P
T D O Delete e [ Change [ Addition
NAME WHALEN, DENNIS NaME
STREET ADDRESS | 1200 FIRESTONE PKWY STREET ADDRESS
CITY-ST-2IP AKRON OH 44317 CITY-ST-2IP
T D i O pelete TILE K Chenge [ Addition
NAME PEDRONCELLI, FRANK NAME FERRARL, paLmA
STREETAODAESS | 345 15TH ST NW STREET ADDRESS
CITY-ST-2IP BARBERTON OH 44203 CITY-ST-21P
TILE DP )KDelete TITLE be O Change [ Aduition
NEME DISANO, LARRY NAME STEWART, T0OmMm
STREET ADDRESS | 1550 GAGE RD. STAEETADDRESS | Bou A Swnibn S
orvsrze§ MONTEBELLO CA 90640-6600 or-stzP | Cnaslette, NC 38303
e ST O Delete L [ Change [ Addgition
NANE VOLPE, ANGELO NAME
STREET ADDRESS | 5121 BOWDEN RD., #303 STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32216 GITY-ST-2P
TILE D 5 Delete TITLE [ Change  [] Addition
NAME MEADOR, ED NAME
sTREET ADDRESS | 15300 CENTENNIAL DR STREET ADDRESS
cre-st-z2p | NORTHVILLE MI 48167 CITY-ST-2PP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled an 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 trustee empowered 1o 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 attachmen%ss, with all other like empowered.
SIGNATURE: 2l M 4- 2o S Go4. 7137 3900

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2EQ37 (10/00}




