2001 UNIFORM BUSINESS REPORT {UBR)

4/9/0

FILED

' DOCUMENT # PO0000074488

1. Entity Mame

TRANSPORTATION SAFETY PRODUCTS CORP-

May 17, 2001 8:00 am
Secretary of State

04-09-2001 90001 011 ***150.00

Mailing Address

6510 RAINBOW AVE.
PENSACOLA FL 32505-2127

Principal Place of Business

6510 RAINBOW AVE.
-PENSAGOLA FL 32505-2127

TR

MR

-

WALSH, BARTHOLOMEW J

2. Principal Place of Business 3, Malling Address
‘Suile, Apt. 4, elc. Suite, Api. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbet Applied For
.9?— 36 5’33ég Not Applicable
Zip Country Zip Country - $8.75 Additional
8. Carificate of Stalus Desirad 0 Foo Raquired
== r~:6, Name and Addresa of Current Repistered-Agent - iy *w— <* 7. Name snd Address of New.Repistered Agent: =r—. - * =~ —{ =
- . Narne -

Streas Address (P.O. Box Number is Not Acceptable)

(See crileria on back)

6510 RAINBOW AVE.
PENSACOLA FL 32605-2127 -
City FL Zip Code
8. The above named entity suDmits this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printad name of ragisleved 406t ahd wtie i applicanly, {NOTE: Agon shgr required when ) DATE
8. This comoration is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaign Financing “95.00 May 8o
Tax filing requirerment and elects 10 do 50, Atter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Conribution. Added 1o Fe);s

Make Check Payable to Department of State

13. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1). Florida Siatutes. | urther certify that the information
indicatad on \his repon or supplemental report is irue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer ot director
of the corporation o the raceiver or Jastea empowsred 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 i

changad, or on an attachmant wij addr with all other like empowared.
SIGNATURE: T$0-492- 5758
Daytime Phone #

J-30-¢01
Date

0 OR PRINTED HAME OF SIKIN/NG OFPICER OR DIRECTOA

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e P (O nelets me [ Change [ Addion §
NAME COOK, CHARLES R HAME =
strems aponess | 6590 RAINBOW AVE. STREET ADDRESS 3
coy-ST-2p PENSACOLA FL 32505-2127 Ty-5T- 20 i
e 1 Detete e DO Cenge 03 Addition %
NAME RANEE
STREEY ADDRESS [ STREET ApORESS
CITY-SI1-21P ciry-51-29

e e o b e - 2] Dalete -B e —— . AT Ny e (3 Change Cagdition | —
NAME NAME

_ RIREET ADDRESS - smcE aooRess | _

CITY-57-2IP CITY-ST-21P - -
e O Dekte TME ClChangs [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
LIy -S1-219 I Cny-St-7IP
TME [ Oetet TE Ochenge [ Addition
RAME NAME
SIREET ADDRESS  STREET ADDRESS
CITY-51-21P ony-Si-72P )
TIME {1 Deleta THRE O Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDVESS
CITY-5F-aP ‘B CITY-SI.2P



