*—
2003 FOR PROFIT CORPOX.ATION il
_UNIFORM BUSINESS REPORT (UBR) 2/13/2003-90231-049-$150.00-5150.00

-y -

1. Entity Narme F [ L E D )
FLORIDA SAFERIDER, INC.
Principal Place of Business 3 (p d (nc Mailing Address SECH CIARY UF STA Ié: X
e 245 WELWAN-WAY ' AR WELWYN-WAY—— » ALrA T O G
TALLAHASSEE FL 3247 . TALLAHASSEE FL 32309 [IHLLMHM.;J._L.'-. FL oA
K LI
i -
2. #rincipal Place of Business.  / ¥ & (P 3. Mailing Address N e
MMMJ_M 0, box /50
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES D%
Stgte 4. FEi Numbar Applied For
/A//‘M:ssea AZ | Tappbissee,  F2 59-3664325 Not Appligablo
Zip Country Zip County; o . $8.75 acditional
5. Certificate of Status Desired N
_3013 Z ? ﬂﬂ ) ﬂ: /7 m . o Fee Required
6. Name and Address of Current Floglllmd Agent 7. Name and Addresa of New Registerod Agent
Y o — . -y Al i =3 ] .
i T _—— S e e T . * - e _
WOFFORD, WILLAM A e A
Streel Address (F',O Hox Numbgf is NoLAcceepiable)
/5 3 c{7ic Koa
TALLAHASSEE FL 32309 E s / :
Cny l Zip Cgd
. e 7% Wx.mfe- FL | 237>
B. The above named enlity SUDMILS this statement for the glir of changing its registered office or registered aganl, or both, in the State of Fiorida. | am familiar with, and accept
Ine obligations of registered agent, :
SIGNATURE P N
Signates, ryped or printed narme of #d ugant and Al il spplicable. {NOTE: Ragi Agent et when g CATE
. FILE NOW!!! FEE IS $150.00 ) . ) '
8. Election Campalign Financing . $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution, O  Addedio Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 : O pelate TME CiCharge [ Acdition | &
HAME WOFFORD, WILLIAM A NAME g
stwer opress 485 WELWYN WAY [ o 3'3‘7 STREET ADORESS 3
awvstz> | TALAHASSEE L 32309 (" gbl q 1 oiv-s1-2¢ 2
- o
TITtE D Delete TIE O Change [ Addition 5
AME WOFFORD, WILLIAM A (P HAME
STREET ADORESS o 7 STREET ADDRESS
orr-si-z¢ | TALLAHASSEE FL 32308 a(,’ﬂ J}'g‘ CITY-ST-29
TITLE f m— - - E] petete THLE - S . - .- e o 7 —=w[Z]-Change [ Additien
T OMAME L L s meemnosmnes e L e oL ] M N
STREET ADDRESS STREET ADDRESS T - -
" CITY-S1-2P CITv-ST-2P
e {7 Delete TITE : [ Crange  [] Aadition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITy-51- 2P omY-ST-2IP
TIME [ Detete TiTLE . ‘ [l Crange [T Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
Crey-ST-2P CITY-57-2P
e 1 Delete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.S7-2P CITY-ST-2P ) .
12. | hereby cerlify that the information supplied with this liling does ualily for the exemption staled in Section 119. 0?&3}(.) Florida Siatutes. | further certity that the information
indicated on this report o7 supplemental report is lrue and accuy and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o ex this repor: a3 requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed or an an attachmant with an address, all other empowered.
b kA - s
SIGNATURE: %/M e REQUIRED TH DS AOSTC- MY
SKINATURE AND TYPE| NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone # A

/




