2001 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT # P0C0000093897

1. Entity Narme

RISK AND ERGONOMIC MANAGEMENT, INC.

Principal Place of Business

497 S.E. THIRD ST.
MELROSE FL 32666

Mailing Address

497 S.E. THIRD ST
MELROSE FL 32666

2. Principal Place of Business

3. _Mailing Addrgs:

PO, Box 547

Suite, Apt. #, etc.

-Suite, Apt. #, etc.

0472043

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90137 038 ***150.00

LUU3o4bd

DO NOT WRITE IN THIS SPACE

Ll T

City & State City & State 4. FEI Numger Applied For
MC LROSE. FE-OQ(OQ 59 -3 712 ) Not Applicable
Zip Country Zi Countr . i $8_75 Additional
3 Z’_é 66 U SY, A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, ROBERT E SR ‘ ) St tAddr;ass (I; Q -Bo N leéme i N-;t-A:;e ta;b'! ;:T
RO X L [}
497 S.E. THIRD ST. e T pravte
MELROSE FL 32666
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed of printed nama of registered agent and tits if applicable. (NOTE: Registared Agent signature raguired when ramnstatng) DATE
i ion is eligi isfy | i ILE NOW!!! FEE I X . I,
8. ?'Sfﬁ.orpora"?n s ell;gwb\de t'? S?"Stfoyc;t: Isr;tang'ble " Aft F MAY 10":00! F SIII$; 5250500 00 10. Election Campaign Financing $5.00 May Bo
axtiing rgqunremen and elects ’ er ! ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) IZ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .

TILE D J petete ME O change [ Addition | &

NAME MITCHELL, ROBERT E SR NAME g

streer acoress | 497 S.E. THIRD ST. STREET ADDRESS 3

CITY-ST-21P MELROSE FL 32666 CITY-ST-2IP i

TTLE O delete TITLE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O Celete TLE [3change ] Adition

NAME NAME K
~[sikeeT ADoRESS e T R TREET ADDRESS e T T mSe e m e T

CiTY-ST-2IP CITY-S1-2P

e O Delete e v,." fo . O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

T 1 Delate TE (Jchange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TTLE [ Detete TILE T [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-27IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £}/

W, O . RoBEAT €. MiTCHELL

',5r.

SIGNATI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ofosfor 352/475 ~3473

Date aytime Phone #




