FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT # P02000105932 Secretary of State

1. Entity Name 02-19-2003 90018 042 ***150.00
CDF ACTIVE WARNING DEVICES, INC.

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE SUITE 3100 ONE INDEPENDENT DRIVE SUITE 3100
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

A

2. Principal Place of Business 3. Mailing Address
one Tndspandaat Dy One }nJgaa.b.f 4.
Suite, Apt, #, etc. Suite, Apt. #, etc,
[[] CHECK HERE IF MAKING CHANGES
2125 32
~ity & State . =ity & State - 4. FEI Numhber Applied For
Jé-(—‘.csww ’k Vi F - J“ij 'ji{/f ;L‘ (v \5 '7"{’ 9 ‘-fz l Not Applicable
3220 > COCE?IS 4 3%3202_ . szﬂg( 4 ) o 5.VCerlifica:te_3 gf_Statu‘s_inesireci_v ) L_.J ?g.gesqﬁ?e(ﬂt,iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD’ KATHLEEN H Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202 .
i City FL | 2P Code

‘meq:gbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, end accept
HTe;pbligalicn_s of registered agent.

b

“SIGNATURE _

" Bignature, typed or printad name of registered agent and fitls if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE

' FILE NOW1I!! FEE IS $150.00
“altiAfter.May 1, 2003 Fée will be $550.00
{&:Check Payable to Flofida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X)me[e TITLE [ Change  [J Addition
HAME PRAG, JULES BEN NAME
sTreet ADDRESS | ONE INDEPENDENT DRIVE SUITE 3100 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D 7 Delete TILE y T reas . Change [ Addilion
NAME MCCOMBS, KIRK NAME D ¢ P@Sd&m‘:ﬁ(-/l K

MecomBy, Van KiRK

stReeT A00REss | ONE INDEPENDENT DRIVE SUITE 3100 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32202 s |0 Falapadent 8r. SEC 3”'52_

TITLE D ' [ Deete TILE ’ JoxT=STmE 4 [ cChange [ Addition
NAME KING, JONATHAN AV

STREET ADDRESS

STREET ADORESS | 6051 GRAFTON STREET

erv-star | PITTSBURGH PA 15206-1749 CiTy-S1-2P

TLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE 7 Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recer

r or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen{ wigh an address. with al) ot!‘%ﬁpowTed.
Lsm:.muuwumz: - M WY 20 OTRET v Kk Mecome s Z-(7-23  Jo-353-15Y§

ND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

AY  PQRLPAN |

CR2E034 (10/02)




