2003 FOR PROFIT CORPORATION

1. Entity Name

EMPLOYERS SAFETY COUNCIL OF FLORIDA, INC.

UNIFORM BUSINESS REPORT (UB
DOCUMENT # V55030

Principal Place of Business
TWO S. UNIVERSITY DRIVE. #220

PLANTATION FL 33324

Mailing Address
50 CALIFORNIA STREET

24TH FLOOR

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90183 022 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Repistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' e
: 9. Elect [9) Fi
After May 1, 2003 Fee will be $550.00 et o Gamtion T Aien o nese®
Make Check Payable to Florida Department of State '

10, CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
MLE PD O Dekete TITLE [ Change [ Acdition
NAME SUTTON; CARLOS K NAME
smeeraoness | TWO S, UNIVERSITY DRIVE, #220 STREET ADDRESS
orr-st-ze |PLANTATION FL 33324 CITY-ST-2IP
TILE CEQOD [ Delete TITLE [ change  [] Addition
NAME KARP, MICHAEL NAME
streeT aoeRess | TWO S. UNIVERSITY DRIVE, #220 STREET ADDRESS
CITY-$T-21P PLANTATION FL 33324 CITY-ST-7IP
e T N O elste mE [ Change ] Addition
NAME BOWLER, EDWARD NAME
streeT aooress |50 CALIFORNIA STREET STREET ADDRESS
CITY-8T-21P SAN FRANCISCO CA 94111 CITY-§T-21P
TITLE S O pelete TNLE [Jchange [ Addition
NAME NEWBORN, ERNEST J i NAME
street aooress |50 CALIFORNIA STREET STREET ADDRESS
orv-s-ze - |SAN FRANCISCO CA 94111 CITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {J Change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CaTY-ST-2P CiTY-51-21

of the corporatron or the rg

k& empowerad.

12. I herebyy certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sun \emental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
i 41175 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QEQUIRED Eruest) Nabw |au 03

Dale Daytime Phona #

e e v

us SAN FRANCISCO CA %4111
C IHERICAM AR ARG
2. Principal Place fBusmess 3. Mailing Address
(60 SW 1o
S““B_;Ep‘ 5 LI Sufte, Apt. #,etc. B CHECK HERE IF MAKING CHANGES
- . : lied For
?ny & Stite uhﬁ\/\ El/ City & State 4, FEI Number 59-3134736 :E:JApplicable
%Zi\’%gl‘_‘) clfcu:a Zip Couniry §. Certificata o.f Status Desired O I§eae gg}ﬁf:&honal
-~ —————g~Name and Address ot Curreht Registered-Agent = 7. Name and Acdress of New Registeréd Agent— e B
Name

CR2E034 (10/02)



