2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am

DOCUMENT #  P97000027707 Secretary of State

1. Entity Name
SAFETY SUPPLY WAREHOUSE, INC 03-25-2002 90079 028 ***150.00
Principal Place of Business Mailing Address
12451 METRO PKWY 12451 METRO PKWY
SUITE 105 SUITE 105
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”"““1 H”l“’ ‘““l “I Il“’ Iml““i ”“““" l“ﬂ I“l\ “l“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0743530 Not Applicable
Zin Country Zip GCountry 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
MNarme
GAHGANO’ ANTHONY J Streel Address {P.O. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD.
#260
FT MYERS FL 33919 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
hd Signature, typed or printed name of registerad agent and title if applicable. ({NQTE: Registerad Agent signature requirec when rainstating} DATE
9. ;hlsfﬁ.orporatu.)n is ellglblg tC!J satasfy;s intangible FILE NOW!1! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo
ax ulqg rgquuemem and @iscls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D O pelete TIMLE [ change [ Addition
NAME PAPARELLA, GUY $ NAME
sTreeT a0orESS | 12720 METRO PARKWAY STREET ADORESS
CITY-§7-2IP FT MYERS FL 33912 CITY-ST-2IP J
TITLE D O pelete TITLE [ Change [ Addition
NAME NARDI, VINNIE A
STReET ADORESS | 12720 METRO PARKWAY STREET ADDRESS
CITY-§T-21P FT MYERS FL 33912 CITY-ST-2IP
TTMET T D . ' : Clpatete - TnE = R - - [ change (3 Addition
HANE CORDS, PAUL F HAME
sreer apoRess | 12451 METRO PARKWAY, #105 STREET ADDRESS
CITY-§T- ZIP FT. MYERS FL 33912 CImy-¢1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME (] Delete TME [ change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CITY-ST-2IP
TIMLE . [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ) CITy-sT-2P

13. | hereby cerlify that themfrmation upplied 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 re al refjort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ¢ the receiverdr truste execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on anlattachmergAfith an a , with 2 & empowered.

SIGNATURE: N .;Y" A ;.-,;&@él{;?{}%rig - Pessdent Q/;o A PR -T2
IGNATURE fﬁ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytime Phona #

AT 2221810

CR2E034 (9/01)



