2003 FOR PROFIT CORPORAION

FILED
Apr 28,2003 8:00 am

changed. or an an attachment with an address, with all other like empowared.

4
UNIFORM BUSINESS REPom'»(UBm ecretary of State
DOCUMENT # P020001 26068 B 04-15-2003 20098 003 ***150.00
1. Entity Name
SAFEGUARD INDUSTRIES INC.
Principai Place of Business Malling Addrass 5 5 U d d 13 u
It TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE FL 32208 ! JACKSONVILLE FL 32208
2. Principal Place of Business 3. Maziling Address ”“"m "l |I||I "I“ Ilm ||m |||I| "lll "III Iu" ""I |"|l II” |II\
Sulte, Apt. #, elc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nymber Applled For
ER-05l 3377 Not Apphicable
2ip Country Zip Country o $8.75 Additional
) . ‘ 5. Certificate of Statug Desired O Fae Required
6. Name and Addms of (:umnt ‘Registered Agent cme oo rtmewe | o - _ .T-_Name and Addreas of New Registered Agen
L ST e et . [ Namg S e e e e T T e T -y ';..;:%ﬂ_:__:;
ROWE, JEHRY Street Addross (P.O. Box Number is Not Acceplable)
3711 TROUT RIVER BLVD.
JACKSOMVILLE FL 32204
Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of regliered agent. 3
SIGNATURE ‘ E ¢ % / 2 2
nﬂa{wnrmﬁamdugmmwwmtw {NOTE: Regs Agont sigr teaLirDd whon rengtating) 0aTE
F
ﬂ: RE NO\:D':’IS FEE lﬁlg‘[?m : 9. Election Campaign Financing $5.00 May Bs
After May 1 Fee will 6&'$530.00 Trust Fund Contribution, Added to Fees
Make ChecILPayable 1 Flhrlda Depal‘thant of Stata
10. ¥, OFFICE,% AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE Ip: : : 03 petete e Ol Chnge [ Addition | S
e ROWE JERRY e g
st sooness [ 014-7 MARGARET STREET: SIREET ADDRESS 3
on-St1LACKSONVILLE FL 32204 ¢ on-st-2p g
- THE 'D'- ¥ % 0 petete TILE {3 Change [ Acdition g
— ROWE, JERRY 3 o '
STREE1 AOCRESS 1014.7 MARGARET STREET STREET ADDRESS
CITY-$7-2P ol CITY-57-21P .
i II:I'LE"'"‘"*- - 7o TN .{)elem-— s TEe 5 il io o e S e e ttem g - {3 Change : E:I__Agl_llgn =
- HAME - R = ==tz W NaME s e e = = - ———
STREET ADDRESS STREET ADDRESS
CIrY-S5- 2P CY-57-2p
TMLE Cpstee -~ e O changa (T Agdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIY-§I-2p
THLE [ Delete TME [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-$T- 2P
TME ] pelets TME Cichange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-ST-Z5p
12. | hereby cerhlg that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. I further certify that the information
indicated on this report o supplemental reporl is rue and accurata and 1hal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or Lhe raceiver or usiee empowerad 1o executa this report as required by Chapter 607, Florlda Siatutes: and that ry name appears in Block 10 or Block 11 if

SIGNATURE: uCL\lﬁ“ﬂ‘U%E Hri% ST ene

e £ 22

Darytima Phone ¢




