FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # S11853 o= Secretary of State
1. Entity Name 01-23-2003 90163 031 ***150.00
C & B INDUSTRIAL SAFETY, INC.
Principal Place of Business Mailing Address
5367 N HIATUS RD PO BOX 450201
SUNRISE FL. 33351 SUNRISE FL 33345
I  AEAREICRRRTE
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650223623 Not Applicable
Zip Country Zip .- Co_u_rltry B ) . 8. 78 Additional - _
; = el B2 Cortificata:of. S;atuegesued——g-v——fee Required —
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOB‘ CARLAR. Street Address (P.O. Box Number is Nl;l Acceplable)
1195 ARABIAN DRIVE _
LOXAHATCHEE FL 33470
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!" FEE ls 5150 00 ERPEp ! i [ -’-~9.-E#eclion-Gampaiganinancing $5:00’May'Be"‘ —
Aﬂer May 1 2603 Fee w'" be $550 0o Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P O petete i M chenge [ Addition | &
NAME CONNOR, CARLA R. KAME =
streeT anoress (1195 ARABIAN DR STREET ADDRESS vy
cry-sr-ze [LOXAHATCHEE FL 33470 CITY-S7-2P §
me 1 Delete L O Changs [ Addition %
NAME NAME

< STREET ADDRESS. | e e m i im i e . e[} STREET ADCRESS - |- e A A R R e T U
CITY-§T-2P CITY-§1-2P
TMLE [ petete TILE {1 Change (] Addition

A BAME e e o e N NAME. - — T . S -

 STREET ADDRESS et STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE {J petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TITLE 7 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-7P

qoalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dte and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
coute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information spfplied
indicated on this réport or supplemge
of the corporation or the receiver

Date Daytime Phaone #




