FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am
DOCUMENT #  PO0000060715 Secretary of State

1. Entity Name

FLORIDA SAFERIDER, INC. 02-28-2002 20070 032 ***150.00
Principal Place of Business Mailing Address
3020 HAWKS LANDING DR 3020 HAWKS LANDING DR . : et ) SR

LRI

TALLAHASSEE FL 323('.6 TALLAHASSEE FL 32308 ‘ . Ry .

2. Principal Place of Business 3. Mailing Address
3Y8S WELWYN wAY 3YES” WFLMXALML
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number Appiied For
€€ |TALAHASSEE (oL 593664325 Not Apalcable
Zi Country Zip Country ” ‘ $8.75 Additionat
jaso 9 r EOA/ 3 a} 0_9 L OA/ 5. Certificate of Status Desired |} Fee Required
§. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

yVOFFORD, WILLIAM A . F.O. Box umberl L Acceptable)
3020 HAWKS LANDING DR M\z__

TALLAMASSEE FL 32308 TAUALAALSEE ffl

City FL %ﬁ§g1

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
B Signaturs, typed of printed name ol registerad agent and titte it applicable. [NOTE: Registered Agent Signature rsquired whan reinstating} DATE
9. This corporation is efigible 1 satisfy its Intangivle FILE NOW1!l FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
<, Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS FZ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [J Change  [] Addition
NAME WOFFORD, WILLIAM A NAME
sTheeT ADDAESS | 3020 HAWKS LANDING DR srecraoness | X FBST UWSELW YN AY
erv-st-2P | TALLAHASSEE FL 32308 oSt | TALLAHASSEE  Fe- B230 ?
TITLE D O betete TITLE () Change ] Addition
NAE WOFFORD, WILLIAM A NAME
STREET ADDRESS { 3090 HAWi(S LANDING DR stheet anokess | 3 QA0S UBsLtwyns way
onv-sT-2P | TALLAHASSEE FL 32308 R | T AL A € . 32309
TME O Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [] Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute, report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ﬂ@‘{*ﬂwg/ L QUIRED 202 S5 - 20/

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

Ay 6E9EVOQ

SRR

s

CR2E034 (9/01)



