2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058813 Mar 26, 2001 8:00 am

1. Entity Name
NORTH FLORIDA SAFETY AND TRAINING CENTER, INC. Secretary of State
03-26-2001 90145 016 ***158.75

Principal Place of Business Mailing Address
RT 10. BOX 521K RT 10, BOX 521K
LAKE CITY FL 32025 LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address ”||||"| ||l ||| I‘ll "IIII"”I"

CR2E034 (10/00)

315 Burk _<t. 315 BurK ST.
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .  City & State ,, - 4. FEINumber  5Q-3500264 Applied For
LGJ(Q ¢ f““'f FL- LG e C /7L'1 FL . Not Applicable
Zip ' Counitry : Zip 7 Country . " ) $8.75 additional
- 5. fi f Status D d ' :
22065 CO/(-{VHIDJ& 32055 Columbra Certificate of Status Desire M Foo Required
6. Name and Address of Current Registered Agent e " " 7. Name and Address of Néw Registered Agent — — ___~ |
Name
NICHOLS, LEROY
Street Address (P.Q. Box Number is Not Acceptable
RT 10. BOX 521K ( piable)
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. N
E Fin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b -Eriz:]izndaggriﬁ:mi;:ncmg O fc?d.gﬁol\gz?e
(See criteria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THTLE []change [ Addition
NAME NICHOLS, LEROY NAME
steeT apoRess | RT 10, BOX 521-K STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32025 CITY-ST-21P
TMLE D O elete TINLE [J Change  [] Addition
NAME NICHOLS, JANE NAME
sThesT A0DRESS | RT 10, BOX 521-K STREET ADDRESS
CITY-ST-21P LAKE C"’Y FL 32025 CiTY-ST-2IP
WME  -- s e - — g ] Delete TITLE -t i —— e —=—~—[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TITLE O Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this reporl 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.
SIGNATURE: , Leroy NMenors  OI-18-0f  904-7154-8778
= SIGNATURE AND yﬁsn OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dato Daytime Phore #




