: FILED
2003 FOR PROFIT CORPORATION -
'UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000009868 ecretary of State

1. Enlity Name 04-21-2003 90388 041 ***150.00
J.N.C. SAFETY CONSULTANTS, INC.

1

Principal Place of Business Mailing Address

7257 LAKE MAGNOLIA DR 7257 LAKE MAGNOLIA OR
NEW PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653 )
2. Frincipal Place of Busness 3 Mamng Addrez “"“m m Iml ”mm” "mm" "m "III ml' Iml I"H ]I" ‘m
79 Villags il
Suite, Apt. #, etc. Suite, Apt. #, elc. MCK HERE IF MAKING CHANGES
City & State y & State 4. FE! Number Applied For

“L \-\-J[ Y O~ 3198698 Not Applicable

Zip Country ) ‘7‘7‘,L Counutrys A’ 5. Certificate of Status Desired (I} ?g‘gesqlﬁ?:éﬁo”al
7 6. Name and Address’of Current Registéred Agént™ - T e = o~ o~ -7 Name and Address of New Registered Agent®
Name
SPIEGEL & UTHERA' PA ‘ Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. | -
4TH FLOOR
M'AM' FL 3:."745 City FL Zip Code

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

SIGNATURE

Signatura, typed ar printad name of ragistered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1,2003 Fee Wi" be $550.00 Trust Fund Coatrig:c)ution. o | fgﬂ-giotohg:iss °
Make Check Payable to Florida Department of State
10, : OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PslD & O Delete e [ change [ Addition
NAME CALABRO JEFFREY N NAME
staeer aooress | 7297 LAKE MAGNOUIA DR STREET ADDRESS
cmv-sr-ze | NEW PORT RICHEY FL 34653 CITY-ST-ZP
TITLE O pelete TITLE {"]Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete THLE ] change ] Addition
NAME . e =T T Y A T T - - - NAME = - ¢ —.e e L e T~ .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TINE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this report o lermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the feceiveg or trugtee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| hdp/sddress, with all other |j e egowered,

SIGNATURE:.. LIl (LI uLQLaLmD-mew Colebag_lhos 3ok 17-EH-EKCv

PED OR PRINTED NAMEOF SIGNING OFFICER OF GIRECTOR Date Daytime Phane #

AW

r

GR2E034 (10/02)



