2002 UNIFORM BUSINESS REPORT (UBR) Au O6F1216]3? 8:00 am

e , / Secretary of State
SAFETY MEDICAL MANUFACTURING, INCORPORATED / 08-06-2002 90129 037 ***550.00
Principal Place o'f Business Mailing Address
106 W BELT AVE P OBOX 128
BUSHNELL FL 33513 BUSHNELL FL 33513
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3385974 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B

GHEGORY' DOUGLAS § Street Address (P.O. Box Number is Not Acceptable)

505 E JACKSON %T

STE 305 :

TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) T )

. Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 e Ezzfiﬂr%ag;:'ﬁg;ug:: e O fcge(c)iq h'/_lay e

Py . o Fees

;. {See criteria on back) a Make Check Payable to Department of State
L & R k] OFFICERS AND DIRECTCORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD & Detete ME an C¢ﬂ+ A . I‘?M'Fa la (] Change (W Addition
NAME CHAFFEE, DAVIS E HAME s of +he
streeT noress | PO BOX 128 smeeranckess | By, Bk 2.8
Grv-st-28 BUSHNELL FL 33513 . CITY-§T-2P Bushneldl 5 FL 33513 ya
TITLE VPD [ TRete TILE Treaswrer [7 Change & hddition
NAME SCHUBERT, CHARLES ‘ : NAME Tames H. A‘bu,nj
STRe€T A00RESS | 11403 PINE LILLY PLACE sieeraooness | PO Pox 128
omv-st-2¢ | BRADENTON FL 34202 CITY-5T-21P BHSI’I ne. ” . FL 33513
TILE [ Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS |wmumerns woe— - STREETADDRES@_
CITY-ST-2IP CITY-5T-2IP - -
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

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 certify 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 cath; that | am an officer or director
of the corporation or the recefVer §r Irustee empowered to execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with all othepdih empowered.

SIGNATURE: AN i Y UTTHAR — {’///()2_ @)ﬁ?‘@%
‘—anoapmmnumecms:m G OFFICER CR DIRECTOR ¥ Date Daytime Phons %

———

Fe

CR2E034 (4/02)




