2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $S11853 Jan 11, 2001 8:00 am

1. Entity Name Secretary Of State
C & B INDUSTRIAL SAFETY, INC. 01-11-2001 90032 025 ***150.00

Principal Place of Business Mailing Address
4700 HIATUS RD. PO BOX 450201
SUITE 145 SUNRISE FL 33345

SUNRISE FL 33351 E U 002226

1
1 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 650 Applied For
223623 Not Applicable
Zi nir i Count iti
P Country Zip ouniry 5. Certificate of Status Desired ad $8‘75 A_ddmonal
Fee Required
—=—=3 Name and Address o1 Current Régistérad Agent ™ 7. Name and Address of NGW Registersd Agent™ =
Name
CONNOR-‘ CARLAR. Street Address (P.O. Box Number is Not Acceptable)
825 NW 116 TERR.
PLANTATION FL 33325
City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registerad agent and titls it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy its Intangil 11! FEE IS $150.00 s BT
¢ :Fhls;i.?‘ rporation 'S:n'tg::‘lj Eeﬁgstggz Sr:ang'ble Aft Frl:\-diYN?v:O(!] i Fes wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax il .g rf-;:qmrem . el ! € N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P O Delete TILE : {d Change [ Addifion | &
=
NAME CONNCR, CARLAR. NAME S
STREET ADDRESS 825 NW 1 16 TERR STREET ADDRESS g
CITY-ST-2IP = CITY-ST-2P b
PLANTATION FL 33325 4
THTLE [ Delete TILE (Jchange [ Addition | &K
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP _ CITY-$7-2IP
TIE . - o O Deiete me | - -~ -~ T - o F C[thange ™ [ Addition= |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 7 Deete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\ CITy-S1-2IP
13. | hereby certify that the jfformation supplied wi is Hlingloes not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporffor supplemential repé is tjug.ahd dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tfe receiver or trfstg€ empoyefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attdchment with ajf afidress, #ith all other like empowered.
SIGNATURE: O1-05-01 GSY-796-237232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




