2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 2 g0

1. Entity Name

SAFETY' F|RST;§SUPPLY COMPANY OF AMERICA, INC. 05-01-2002 91541 027 ***150.00
Principal Place of Business Mailing Address

2140 S. PALMETTO AVENUE #6 P.O. BOX 11423

SOUTH DAYTONA FL 32119 DAYTONA BEACH FL 32120-1423

R A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3635764 Not Applicable
dp o - |- Country —— AP - | Country - - ={~5.~Ceriificate of. Status Desired 0 $8.75_Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALDEN, JOHN P Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
2140 S. PALMETTO AVENUE #6 Y
SOUTH DAYTONA FL 32119
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.

SIGNATURE
Signatura, typed o printed name of registered agent and 1tk it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
8., This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution O Add-ed to Fens
(See criteria on back) Make Check Payable to Department of State '
1", OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e Ol change [ Addtion
NAME PANTAGIS, JACQUELINE M NAME
staeeT aporess | 4206 WHITFORD COURT STREET ADDRESS
CITY-ST-2P GLEN ALLEN VA 23080 CTY-ST-2P
TMLE P O Celete TILE [J Change [ Addition
NAME BRADLEY, WILLIAM L NAME
staeer aooress | 4497 N. OAKLAND ST STREFT ADDRESS
crv-st-z¢ | ARLINGTON VA 22203 T LS R e ) _- U
TIMLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TINE O Delete TITLE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby certify that the jAformation sugplied % [lifig does not qualify for the exemption stated in Section $19.07¢3)(i), Florida Statutes. | further cetify that the information
indicated on this repopf or sugplemep #nd accurate gndajdt my signaturs shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or #porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an A

i¥1iam L. Bradley 4/19/02 386-760-8564

B ly( OFFICER OR DIRECTOR Dale Daytime Phone #

7

CR2E034 (9/01)



