2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000033998

1. Entity Name

- MYERS SAFETY PRODUCTS, NG

_—

Maiiing Address

2121 SUNSET AVE.
INDIALANTIC FL 32903

Principal Place of Business

2121 SUNSET AVE.
INDIALANTIC FL 32903

SRR TR AN B

2. Principal Place of Business 3. Mailing Address

MV

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90056 046 ***150.00

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.338%80 Applied For
Not Applicable
Pl Count Zi Countr iti
P Uiy ® Lniry 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, SAMUEL A lll
2121 SUNSET AVE.

Street Address (P.O. Box Number is Not Acceplable)

INDIALANTIC FL 32903
B e S - - e e | CRY e e FL___ZipCode }
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.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
) e s . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“|owmes o | D 1 elete TE ClChangs [ Addition

NAME MYERS, SAMUEL A il NAME

streeT a0DAESS | 2121 SUNSET AVE. STREET ADDRESS

or-s-zp | INDIALANTIC FL 32903 CITY-§1-27

TMLE D : [ Dekete TILE [ Change [ Addition

NAME MYERS, STEPHANIE SUE NAME

sTReeT aooREss | 2121 SUNSET AVE. STREET ADDRESS

CITY-5T-2P INDIALANTIC FL 32003 CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

ComyIsrzeT T : - ~ CTRTUT ST AR —— T T T e Tt Ty e T

TITLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST- 2P

TILE [ Detete TITLE [J Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nfarmation
indicated on this repart or supplémental report is 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sSto A AL

SIGNATURE:

q‘\'L‘PL-n: -~ mg\us W-tlo~oy

S ~lbye

SHSNATURE AND \YPED OR PRINTED NAME OW{NING OFFICER OR DIRECTORY Al

Data

Daylima Phone #

0077065

CRZE034 {10/00}



