FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p94000001744

1. Entily Name

SAFETY TECHNOLOGY PRODUCTS, INC.

) 3

s

2. Principal Place of Business 3. Mailing Address
1867 Caravan Trail 1867 Caravan Trail
Suite, Apt. #, gle. Suile, Al #. etc. y DO NOT WRITE IN THIS SPACE
# 105 #105
City & State City & State 4."FE{ Number Applied For
Jacksonville, FL Jacksonville, FL 593221934 Not Applicahle
Country Zip Country S - $8.75 additional
USA 32216 USA 5. Cgmhcalc of Status Desired O Fee Required
oo AR - e ' 7. Name and Address of Current Registered Agent
g O B e DT AT ! Y 1 pft -
e S I GBS e MOTOLAW Ine: - SR

‘DO NOT WRITE
AIN THIS SPACE

)"
At

4 C - ~

Street Address (P.Q. Box Number is Not Acceplable)

50 North Laura Street, Suite 2500

Zin Code

FL {37202

CitY Jacksonville

the obligations of registercd agent.

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

SIGNATURE
T

(MHOTE. Registoved Agenl sigrature required when ramstatng)

DATE

Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CR2EQ0348 (12/02)

OFFICERS AND DIRECTORS ¢ - A T s e e T A
TTLE i THLE - S T I L A
) D - Michael Gravette sl | e LML =y e o P D
HAME : i IR RN | I eI j o Ay} iy 1o TERE
areer sooess | 1867 Caravan Trail, # 105 oeooness | - 0 W€ 03—-0108T--003, - 4
arvsrae | Jacksonville, FL 32216 CTY-ST-2P : RIS
TLE TLE , £
NAME HaME . N
STRELT ADGRESS STREET ADDRESS . ‘ oo
Y ST-7P CiY- 51-2iP ‘ ' -7
Lg TITLE ) ) . -
NAME NAME B i L
STREET AUDRESS .. EOIREET £RORERS 2] S Gt s i T e S B T
CTV-5T-7IP omvstze- L[ T DO NOT WRITE AN
TILE meow ¢ : . ' CoL e
-. » ‘ _l z
NAME NANE, L L lN THIS“SPACE S
STREET ADDRESS STREET ADDRESS |-~ - : . ‘ R e T T
LITY-5T-21P cmy-st-ze | - o, cae
TLE e ; T
N o £ H N P
HAME HAKE - = L. e Se Ry
STAEET ADDRESS LSREETADDRESS | 0 C r Lt L
CiTy-sT-2P “OITY-ST-2P © v |
e JmE 7 c ALY
NAME ’NAHE ' {,:1
STREET ADCRESS - SIREE] ADDRESS L .
CITY-SI.21P -CAY-gr-7IP N

12. 1 hereby certity thal she information supplied with this filing does nel qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. { further certify t

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of diractor
of the carporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or or.an

attachmgnt wilh

SIGNATURE:

dress, with all other Iikm‘:iwered,

Y-1%-03 90\ 12029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayiims Fhione #

g




