2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P99000021240
1. Entity Name ., May 04, 2000 8:00 am
S & D SAFETY, INC. Secretary of State
05-04-2000 90111 016 ***150.00
Principal Place of Business Mailing Address
2142 APPALACHIAN DR 2142 APPALACHIAN DR
MELBOURNE FL 32935 MELBOURNE FL 32935-3353
RS S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 q "3 S (pll 87 Not Applicable
Zip Country 2p : Country 5. Cortificate of Stalus Desired ~ []  $8-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- - Name R e st -
SMITH' ELIZABETH A Street Address {F.0. Box Number is Not Acceptable)
2142 APPALACHIAN DR
MELBOURNE FL 32935
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, fyped or printed name of registared agent and ttlg if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) . R

Tax filingprequ‘rrementgahd elects toydo s0. I e AT MAY 7, 2000°Fée ﬁil?m"“iéé‘o‘fb‘g‘” i :;10':5:32:123 n(éa{r:n opnatnrigbnuzgnancmg__a ' -fgj;gj?:ll:);sﬂe =

{See criteria on back) ﬂ, Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE ?QESl DEN T [l Change [ Addition | &
NAME SMITH, ELIZABETH A NAME 2
streeT an0Acss | 2142 APPALACHIAN DR STREET ADDRESS 3
CHTY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP §
TITE D O Delete TITLE Vick YRES(DENT Clchange [ Addition | G
NAME DAFOE, GORDON W NAME
sTREET anpress | 5800 LEE STREET NE STREET ADDAESS
CiTY-ST7-2IP ST PETERSBURG FL 33703 CITY-ST-2IP
TMLE 1 Detete TITLE [ change (T Addition
NAME NAME B e e -
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

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

SIGNATURE: Gl R RS LIRED

13. | hereby certify that the information supplied 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 repert or supplemental 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 or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

- L€-0d 321-255-G (op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

%| |:pr6£—ru A S onornd
| aLl ’1‘ WwWITT T 171y



