-2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P97000064718 May 04, 2001 8:00 am

i 1. Entity Name

| Secretary of State
' HURRICANE SAFETY GAVES, INC.

05-04-2001 90173 034 ***150.00

Principal Place of Business Mailing Address
15 HILLBROOK WAY 15 HILLBROOK WAY S
PENSAGOLA FL 32503 PENSACOLA FL 32503

[N

|

I

2. Principal Place of Business 3. Mailing Address H“u"‘ 1|| “"
LS Hillbreofe _tuany (5~ Hiilbrock comy

Suite, Apt. #, elc. { Suite, Apt. #, elc. DO NOTWRITE N THIS SPACE
City & Stale ﬁny & Staie 4. FEI Number NOT APPLICABLE Applied For
fe nsoncoel /:/f E:/\_yﬁ(‘olﬁ\ F/; Not Apatcan e
Zip Country Zip Country $8 75 Additional
« - . 5. Certificate of Status Uesire - :
22503 4 § 3&{5 2 S ert Y d O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTENS' DUDLEY Street Address {P.0O. Box Number is Not Acceptable)
15 HILLBROGK WAY
PENSACOLA FL 32503
City Zip Code ]
8. The above named entity submits this staterneni for the purposa of changing its registerad office or rogistered agent, or both, in the State of Florida.
SIGNATURE /J)L—Jﬂu—.malz:.v. %C’/O |
S\gnat!m wped o printad :‘amgﬂegsfered agent ard Mo i appicabo, (MNOTE. Pegisicroc Ageni s gnaiurs requirec »2en reinstating) [ DATE’
This cor| isty i ibi FILE NOWIHT FEE 1S §150. .
9. _Irh\sf_c“o, poraugr. s ehtgwbwcej t? sazt\i‘yéts Irtangibie v iqnj{ 10 gggx : 5*_(‘5‘143\;]:; " 10, Election Gampaign Financing $5.0D Moy B
i lec . After 1AAY i Feawil $550.0 - -
axtiing requirerment and eiecls [o co 0 . hf’ p T &R ef’ ‘i e Trust Fund Conteitution. U] Added to Fees
(See criteria on back) O Make Checlt Pavanta to Degariment of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND [)'\H":CTOFRS IN 11
TTLE P ] Deiete TILE 1 Change [ Aoditio CQ:‘
biAIC MARTENS, DUDLEY NAKIE =
STREFTA30RESS | 45 HILLBROOK WAY STREET ADDRESS 3
CITY-ST-2IP CITY-ST- 2P <
PENSACOLA FL 32503 @
TITLE DV 1 Detete TiTLE [ change [] Acditan Ef)
HAME BURKE, DANIEL H WAME
STREET ADCRESS 15 HILLBROOK WAY STREET BIDRESS
CITY-8T-217 PENSACOLA FL 32503 CITY-ST-ZIP
TiTLE ] Dele TITLE [ Change [ Adeien
HARE MAME
STREE: ADDRESS STREE] AUIRESS
ClY-ST-7iP CITY-50 2F ‘
Tl [ Delets T [V ohange [ Adctior |
NAME NAME
STREET AODRESS SIHEE™ SDDSESS
CITY-ST-2IP CTY-5T-210
TILE ] peiete I11LE [ coange [ Anditian
RAME HEMT
STREST ADTRESS SIREET ADDATSS
LIy-81- 2 LITY-ST-4F
TITLE [ Delete TiTLE O Crange L] Additen
NARE SAMF
STHEET ADDRESS STREZT ATDRESS
CITY - ST- 4P CITY-ST-2IF ‘

13. | horoby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthor certhy that ine inform
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vader oath: that | am an officor or Q
of the corporation ar the receiver or trustee empowercd to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Blogc 11 ar Bloc< 121
changed, or on an attegMNnent with an address., with al! other like empowered,

:uﬁlfw?z'kﬁtw Dofley Mae ][c’;f\.S 4%3. ¢ /@i 550 -438-733 4 |

SIGNATURE Ay TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ion |

SIGNAT

Data Davlore B




