FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  S68212 Secretary of State
1. Entity Name
e 24 e
SAFETY SIGNAL SYSTEMS INC. 02-05-2002 90076 047 150.00
Principal Place of Business Mailing Address
15804-9 BROTHERS CT 15804-9 BROTHERS CT
FT MYERS FL 33912 FT MYERS FL 33912
us . us
2. Principal Place of Business 3. Mailing Address ‘ |I|“I" |II |“I| ‘I"l “"1 ”“l ”ll |I|” |||“ I‘I“ IlI" |‘|“ |‘II| ’II|
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650347869 Not Applicabie
Zip ] | Country — Zip | Gountry 7 5. Cerificate of Status Desied [ _ §g.'g§qgg:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Goued, O
oueD, CASTSIEY TAMES
GOULD, DENNIS JAMES Street Address (P.'O‘ Box Number is Not Acceptable)

18682 SPRUCE DR E 050 mNailp Gradt Road
FT MYERS FL 33912

City Zip Code
) , FY. myges FL | "33417
8. The above named entlit mits this statement for the changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S 3. GQuLD I-18:Q°2
Signature, typed or printegfnamybi registered Hgent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i i i !
9.. ¥h|xsfﬁlorporanc.>rn is elltg\blg t(!)es:?nstfy(ljts Intangible FILE NOW!!.2 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. axliling requirement and ¢:1s 1o toe 0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ik D O Delete TIILE Ol Ghange ] Addition
NAvE GOULD, DENNIS JAMES HAME
staeer Acoress | 109 E. MARIANNA AVENUE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33917 CITY-ST-2IP
TITLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-ST-:ZIP L
TILE O celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
LE O pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-st-2p
TITLE [ Delete TILE [ GChange £ Addition
NAME  NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-217
TmE O Delete JN Clchange [ Addition
NAME 4 NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

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 certity that the infarmation
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver fUSEﬁe empowﬁrx?ﬁute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

#Hfan address g&ith albdiher like

3
D
o]
z
@
@

2 RS
§Y% SQUIRED 1-1€-02 Q4i-4R2- 8225
PED 0 PRINTED N‘ME OF SIGNING OFFICER OH DIRECTOR Data Daylime Phone #

AY  8STY8R0

CR2E034 (9/01)



