FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 23,2003 8:00 am

DOCUMENT #  P95000007203 ecretary of State
1. Entity Name 04-23-2003 90188 001 ***150.00
SUN COAST SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address
48% RIVERSIDE DR 489 RIVERSIDE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3294326 Not Applicable
ap Country . Zip . ‘Ciounlry . 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCHIODI' KATHLEEN E Street Address (P.0. Box Number is Not Acceptable)
489 RIVERSIDE DR
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printedt name cf registered agent and title if applicabla. {MNOTE: Registered Agent signature reguired when reinstating) DATE
S FILE_NOWII- FEE IS $150.00 . . ) o
. =§W . i Lmim e TS oLl e e s 0 o ST g-Flaction Campaign Financing—- -~ —§8§: -
o After May 1, 2003 Fee wili be $550.00 Trust IFund Cc?ntr?bution. ° O Edsd-tgﬂohi’l?;f ©
Make Check Payable to Florida Department of State
10. 0 4 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | D [ Defete TOLE [Jchange [ Addition
wme . | MALCHIODI, KATHLEEN E NAME
sreer apoatss | 489 RIVERSIDE DR STREET ADDRESS
onv-st-z¢ 1 TARPON SPRINGS FL 34589 CITY-ST-2P
TITLE D [ Delete TITLE [J Change [ Addition
NAME MALCHIODI, ALBERT C NAME
streer A00RESS | 489 RIVERSIDE DR STREET ADDRESS
crv-st-2p | TARPONSPRINGS FL34889 . . . . _ . Qom-stze |
e - O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: 207 I SRE Ve 4/2,/b - 2/std

L j
PRINTER NAME OF SJGMNG OFFICER OR DIRECTOR L Da Doffume Phene #

\GNATURE ANG TYPED OR
Z LEIGNATURE AND TYPED OR

[alla= = ol |

At

CR2E034 (10/02)



