FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; o Secrelary of State
1998 id DIVISION OF CORPORATIONS

DOCUMENT # P97000038991 (0)

1. Corporation Name:

B. J. BARR'S PERSONAL SAFETY DEVICES, INC.

AW

il

Principal Place of Business ’ Maiting Addross
2745 LEON RD. 2746 LEON RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL J2248
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?(;l ﬁ - 3 "/ L/f 004 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
! ® © Wie. Ap ele 5. Cenrlificate of Status Desired B/ $ﬂ.75 Addtional
E m Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
E‘—— e 28 Trust Fund Contribution 0O Added 1o Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI o gl 30 Personal Propenty Tax due June 30.  [dYes  [wo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARR, BARBARA J 81 Name
2748 LEON RD. 82| Stresl Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32248
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE el I e
Stgrature typwsd or printe d narne of rege taed agpeent and titie if nppleatie INOTE - Ragistered Agent signature refured when rainstating} OATE
12, ] OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE R 7 DrLETE AT TT Change L1 Addition
NAME BARR, BARBARA J 1.2 Nae
stReeTaoDress | 2746 LEON RD. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 1ACITY-§T- 2P
TIILE DVS [T beteTe 2L TITLE 1T Change L] Addition
NAME BARR, JERRY W 27 NAME
sreetaporess | 2748 LEON RD. 23 STAEET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32248 2 4TY-S1- 2P
TTLE [ beLete 31 TNLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-2P 34 CITY-S1-7P
TALE O Decete 41TTLE ~ [ JChange ] Adfitian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -§T. 2P 44 CITY-ST-2IP
TITLE [T oeiere 51 TITLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P ) 54 GITY-S1-2IP
HE ) [T DEcETE 61 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
BITY-S1-21P . IE_HZITY—SI‘?IP
14, | hereby certhz thal ".'0 irformation supphad u{m\ l_his fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that _lhe information
indicated on this annuat roport or supplemental annual reporl is true ang accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an

officer or directar of the corporation or lhe receivar or trustee empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with ap address,

[P N AA-A 0 y7 . Y - B R R I P . | oﬂ/ﬂ'd" P N

CR2E034 (10/97)



