FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027707 Secretary of State
1. Entity Name 01-23-2003 90225 041 ***150.00
SAFETY SUPPLY WAREHOUSE, INC.
Principal Place of Business Mailing Address
12451 METRO PKWY 12451 METRO PKWY
SUITE 105 SUITE 105 o
R IR AR B G
2. Principal Place of Busingss 3. Mgiiing Address
Suite, Apt. #, etc, Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0743530 Not Applicable
P Country Zip Country 5. Cenrlificate of Status Desired | ?eae-ggq L;lﬂi\:i;ic;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
GARGANO, ANTHONYJ -~ = ™' ™ =™ 77 =7z e T REE—
1520 ROYAL PALM SQUARE BLVD. reet Address (RO. Box number s Not Acceptable
#260
FT MYERS FL 33819 City FL Zip Code

8. The abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ) ‘
9. Election C. Fi
Ator May 12009 Feo wil bo $550.00 Coctn Carpmgn s $5.00 vy
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete TITLE [0 Change [ Addition
NAME PAPARELLA, GUY S NAME
stree anoress | 12720 METRO PARKWAY STREET ADDRESS
CiTy-§7-2IF FT MYERS FL 33912 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME NARD!, VINNIE . NAME
streeT aooress 112720 METRO PARKWAY STREET ATIDRESS
orr-si-2p [T MYERS FL 33912 CITY-ST-2P n
TITLE D [ petste TME [l Change . (] Addition
e CORDS, PAUL F o e - _ _ o _
streeT D0AEsS | 12451 METRO PARKWAY, #105 ~ * ~ ST TSR ADORESS | T T T T T e e e e s B e e 2
cry-st-2r  [FT. MYERS FL 33912 | CITY -57- 2P
TIILE 1 petete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-51-7IP
TITLE [ pelete I TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P
TILE ' [ Delete TME [ Change . [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /.__—-\l CITY -31-ZIP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PL}@M (£ Cords /Ao 53 .56/ 2808

12. 1 hersby certify thatthg information suppfied with th‘ filing does not guali
indicated on this repdrt or supplement
of the corporation or fhe receiver or
changed, or on an af ach)wem wi

SIGNATURE:

IGNATURE AND TYPED oﬁm’reo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e mm

. CR2E034 (10/02) -



