2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

e 0Enon

DOCUMENT #  P96000048849 2 Secretary of*§tate ,
1. Entity Name 01-09-2003 90142 037 150.00
SAFETY CONCEPTS, INC.
Principai Place of Business Mailing Address
17425 HAMMOCK LANE 7 17425 HAMMOCK LANE
PORT ST. LUCIE FL s 3% 94 PORT ST. LUCIE FL 4967 3 95 7
2. Princlpal Place of Business a. MaiIIng Address ”"""l ”I 'lul "m "’” "m "m "m I'"l ,"" "ul lml [I" "Il
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
S 65-%70539 Not Applicable
Zi Countr Zi t i
P unity P Country 5. Certificate of Status Desired ] $8‘75 Additional
. . R Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MUNYON" PAUL D Street Address (P.O. Box Number is Not Acceptable)
101 JETTIE TERRACE
PORT ST. LUCIE FL 34983
City FL Zip Code
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
Signature, typed or primed name of registered agent and title i applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIN' FEE IS $150.00
X 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Tru;;t FundaCOatrﬁsrLﬁ:Jnan " E(?:l.eg?ohgzif ¢
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ nelete TMLE [ Change [ Aadition g
NAME MUNYON, PAUL NAME &
STREET ADDRESS | 101 JETTIE TERRACE STREET ADDRESS 3
crv-st-ze |PORT ST. LUCIE FL 34983 oITY-ST- 210 g
(8]
TMLE VP 3 pelete TILE {1 change ] Addition 5
NAME MUNYON, KEN NAME
STREET ADDRESS | 3480 S, WEYMOUTH ROAD STREET ADDRESS
CITY-ST-21P MEDING QH 44256 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition ’
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-21P CiTY-57-2IP
TITLE [ Deets TImLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certity that the information supplied with this fiJing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rafort or supplemental feport s 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 10 exacute this report as reqguired 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 other like empowered.

SIGNAT

URE:

@ 2N R UIFED, Oers

/-7-03

772-<29-5543

SIGNATURE AND TYPED OR PHI(TED NAME VSIGNINE OFFICER OR DIRECTOR

Date Daytime Phone #

g ——




