FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # S68212 B Secretary of State
1. Entity Name 02-05-2003 90126 004 ***150.00
SAFETY SIGNAL SYSTEMS INC.
Principal Place of Business Mailing Address .
15804-9 BROTHERS €T . 15804-9 BROTHERS CT . . S . . : e e e e e )
FT MYERS FL 33912 FT MYERS FL 33812 . ; -
. : | AVAORBAARAR IR
2. Principal Place of Business 3. Mailing Address - .
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0347869 Not Applicable
P Country ap Country _ 5. Certificate of Status Desired L1, §8'75 Addlicnal
e e e e e s | et LT e ST LT — TR e = e - T Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GOULD"DENNI-S JAMES Street Address (P.O. Box Number is Not Acceptable)
7050 NALLE GRADE RD
FORT MYERS FL 33917
LT City FL Zip Code

8. The aboye?r'\a'rngd é'niiiylsubmiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. { am tamiliar with, and accept
the obligationsiof regisiered agent.

aa

SIGNATURE 2
Wit Siﬁf‘_t'a}ure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
"
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. : O fdsdg:ltt)o’\l,l?;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ change [ Addition g
NAME GOULD, DENNIS JAMES NAME S
streer anoress | 109 E. MARIANNA AVENUE STREET ADDRESS 3
CITY-ST-21P FT MYERS FL 33917 GITY-ST-2IP g
[
TITLE O pelete TITLE [ Change  [J Addition &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o ~QJomestze o o o ]
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TNLE [ Detete LE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
TITLE (T celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is frue and gecurate angghat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ge¥f wéport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er an an attachment v wered.

SIGNATURE: _ oo W/ g/ QUNRED 2/3/03 23 4s2-9225

PED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




