FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State

1. Entity Name P000000681 31 04-24-2003 90135 014 ***150.00

SAFETY FIRST SUPPLY COMPANY OF AMERICA, INC.

Principal Place of Business Mailing Address

2140 S. PALMETTO AVENUE #6 P.O. BOX 11423 1ivila0¢(

SOUTH DAYTONA FL 32119 DAYTONA BEACH fL 321201423

SE— I DI RAOGR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59—3635?64 Not Applicable

2 Country Zip Country 5. Certificale of Status Desied [ ?g-gesqlﬁf:;‘io"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name s
WALDEN' JOHN P Sireet Address (P.O. Box Number is Not Acceptable)
2140 S. PALMETTO AVENUE #6
SOUTH DAYTONA FL 32119
City FL inp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida.  am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and title if appficable. {NOTE: Regislered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 | ‘ o
N ; 9. Election Campaign Financin,
Ator hay 1,2003 Fee will be $650.00 e a0y $5.00 oy se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD - [ Detete TITLE [ Change [ Addition
NANE PANTAGIS, JACQUELINE M NAME
STREET ADDRESS | 4206 WHITFORD COURT STREET ADGRESS
CITY-ST-21P GLEN ALEN VA 23080 CITY-ST-2IP
TME VP ’ O Delete TTLE [ change [ Addition
NAME BRADLEY, WILLIAM L HAME
STREET ADORESS | 44G7 N. QAKLAND §T STREET ADDRESS
CHY-ST-2IP ARLINGTON VA 22203 CITY-ST-2IP
TR . O Delete e N [ Change {71 Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE O palgte ME [ Changs [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-S7-21P C e mer CITy-ST-2IP
e S o O elete ME [Ichange ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
THLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

ption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
e.4hall have the same legal effect as if made under oath; that | am an cfficer or director

y Chapter 607, Florida Statules; and that my name appears in Black 10 or Black 11 if
7 2

4/21/03 386-760-8564

Ero NAME 57 SIGNING GFFICER OR D'W Date Daytime Phone #

12. | hereby certify that the infgFmation suppligd with this filing dog
indicated on this report o suppﬂemental report is frue and ag
of the corporation or theteceiver or trustge erpowered l
changed, or on an att with an gfidlass with allAthep

SIGNATUR

e

AV BISHL00

CR2E034 (10/02)



