FILED
2003 FOR PROFIT CORPORATION
UNI(I)=0I'-IM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P16014 ecretary of State
1. Entity Name 04-28-2003 90132 033 ***150.00
SAFECO, INC.
Principal Place of Business Mailing Address
9366 CURRIE DAVIS DR P O BOX 28
TAMPA FL 33619 KINGSPORT TN 37662-0028
2. Principal Place of Business 3. Mailing Address “"”““‘H’M ||m ||m lm‘ ml m Im) N“Mﬂm“ WH“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-0521950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 A_dditional
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)

1404 MERCANTILE COURT, SUITE A

PLANY CITY, FL 33564

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printec nama of registared agent and titie it applicable, (NOTE: Registered Agant signature required whan reinslating) DATE
o A o o B
Trust Fund Contribution. 0 Added to Fees
Make Céteck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PTD O pelete TITLE [ Ghange [ Addition
NAME SCOTT, PAUL B. NAME
smeer acokess | 816 WOODGREEN LANE STREET ADDRESS
orv-stze | KINGSPORT TN 00000-0000 CITY-ST-2IP
AITLE vSD O Delete TLE [ Change [ Addition
NAME SCOTT, JANE K. NAME
streer Aooress | 816 WOODGREEN LANE STREET ADDRESS
orv-st-zp [KINGSPORT TN CITY-ST-ZP
TITLE O Delete _TITLE . R - _ JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE . [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP

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
indicaled 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme an address, with all other like empowerad.

ul B

SIGNATURE: _ /7.1, IRED  Bres:

‘OF BiGNiNG PFFIJER OR DIRECTOR Data Daytime Phone #

vy SENYY

CR2E034 (10/02)



