FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000093981 Secretary of State
1. Entity Name 01-29-2003 90169 034 ***150.00
SAFE HARBOR PRODUCTS, INC.
Principal Place of Business Mailing Address
787 BLVD. OF THE CHAMPIONS P.O. BOX 833
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address ”"”"H“"m "”I "m"m "‘” II“I m" “I‘I llm }Im "I“IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-3673365 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg'gfq.ﬁicgﬂo"al
6. Name and Address of Current Registered Agent "~ ~=—=— .- — —— . . 7..Name and Address of New Reglstered Agent

Name

WARNER, JERALD R
767 BLVD. OF THE CHAMPIONS
- SHALIMAR FL 32579  *

N . ' ' City FL Zip Code

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y ez e— | 1/9/63

Signaturg AYp6d or printed name of re&slerad’agam and tiie if applicable (NOTE: Registered Agent signatura required when reinstating) v F pird

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

".8. The above named entily sup
the cbligalions of regist

»

‘| SIGNATURE .
!

. -BILE NOW! FEE IS $150.00 . o
urAfter May 1, 2003 Fee will be $550.00 S e o 00 ey pe
- Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ petete THTLE [ Change  [J Addition
NAME WARNER, JERALD R HAME
streer anoress | 787 BLVD. OF THE CHAMPIONS STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32579 CITY-ST-2IF
TITLE ST : [ nelete TITLE [J Change (] Addition
NAME PALM, CHRISTOPHER M NAME
streer a0DRESS | 1791 N. PEARL STREET STREET ADORESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE ’ [ Delete CTIME T - T T ® °° ™ [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZiIP
TITLE [ selete TTLE [ Change  [] Addition
RAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE 7 pelete TITLE . [1cGhange [ Addilm
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete TITLE [C] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not 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 iegal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or frugtee empowered to exacute this report as required by Chapter 607, Florida Statut7nd thgt my name appears in Bloeck 10 or Biock 11 if

changed, or on an attachment with ag¥address, with giLgter like erhpowered.
{/@ S 70-97-pb2z
gl

A L/ AR
SIGNATURE: Jae &VMD /
e RE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ {f Dae Daytime Phone #

é

nv

CR2E034 (10/02)



