2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P16014

1. Entity Name "

SAFECO, INC.

.

Principal Place of Business

P O BOX 578
PLANT CITY FL 33564-0578

Mailing Address

P OBOX 578
PLANT CITY FL 335640578

2. Principal Place of Business

Suite, Apt. #, etc.

ARle Currie, Davis Drive

| 3. Malling Acdress

ite, Apt. #, slc.
PO Box

2%

FILED

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90040 028 ***150.00

RTRERRA

DO NOT WRITE IN THIS SPACE

JARTE

| ity & Stateg ity & State 4. FEI Numiber 57.0521950 Applied For
lampPo. FL- lr\qspof—t ] I\J Not Applicanlo
Zi Countr Zi o Count i
LP?Dl-DlC‘ oty Y _ ounty 5. Certificate of Status Desired O $8.75 Additional
3"( z 0028 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, RHONDA Street Address (P.O. Box Number is Not Acceptable)
ree RN X NLU
1404 MERCANTILE COURT, SUITE A
PLANT CITY, FL 33564
City F!L Zio Codo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and tle i appy cabe. (MOTE: Registerae Agent sqnature roquired when reinstating) DATE

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will ke $550.00

10. Election Campalgn Financing

$5.00 May Be

CR2EC34 (10/00)

(Ses criteria on back) O Make Check Payable ta Department of State Trust Fund Contrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD [ Delete THRE (] Change [ Acdition
NAWE SCOTT, PAUL B. NAME
streevaoeaess | 816 WOODGREEN LANE STREET ADDRESS
CiTY-sT-2ip KINGSPORT TN 00000-0000 CITy-57-21P
TILE vaD [ pelete TILE [ Change [ Additon
NAME SCOTT, JANE K. HAME
streeT Ao0RESS | 816 WOODGREEN LANE STREET ADDRESS
CITY-ST-7IP KINGSPORT TN CITY-ST-21P
THTLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [T Addition
HAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-5T-2IF CHTY-S1- 217
TITLE T Delete TITLE [ Change [T Advition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57- 717
TITLE ] Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P

13. | 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 certity 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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repart as required by Chapter 807, Florida Statites: and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: v /%,«/ /3 o o] Toud BSoth T Resident  4-230) (423)3786645

SIGNATURE AND TYPED OR PRINTED NAME OF SIG# OFFICER QR CIRECTOR

Dawe Dawvimg Phore #




