e E——,————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%‘0%12) 8:00 am;

VoYt 150

1. Enity Name Secretary of State .
ok 3 ok
NATIONAL EMPLOYER SAFETY COALITION, INC. 05-07-2002 90371 016 ***150.00
Principal Place of Business Mailing Address
1800 SECOND STREET P.O. BOX 2139
SUITE 909 SARASOTA FL 34230-2139
SARASOTA £l 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’088331 1 Not Applicable
. - " =
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
HARR'S’ G. WAYNE Street Address (P.O. Box Number is Not Acceplable)
1800 SECOND STREET
SUITE 909
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiect: N .
- ) . Election Campaign Financing $5.00 May Be
Tax fnhng rfequnemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Additicn §
| NAME HARRIS, G. WAYNE HAME 3
«b STREET ADDRESS | 1800 SECOND STREET, SUITE 908 STREET ADDRESS §
- cmv-sT-zp | SARASOTA FL 34236 CITY-ST-21P §
". TILE vD [ Delete TITLE [ change [ Addition | O
" v HUGHES, F.. NAME
STREET ADDRESS | 125 § SWOOPE AVE STE 108 STREET ADDRESS
CITY-ST-ZIP MA”"LAND FL 32754 CITY-8T-2IP
TITLE viD [ pelete TITLE [ change [ Addition
nave ROGERS, MICHAEL T have
STAEET ADDRESS. |1 800- SECOND ST-STE-909~- - . = mmcemr am - ASTREETADBRESS |- .- o L e L L . . .- -
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE VD [ Delete TILE [ Change L] Addition
NAME HARKAVY, JON NAME
STREET ADDRESS 11501 WILSON BLVD., SUITE 1110 STREET ADDAESS
cr-s-2P | ARLINGTON VA 22209 CITY-ST-2IP
THLE SD [ pelete TITLE [ Change [T Additien
MAME LANZA, KELLY NAME
STRELTADDRESS | 1800 SECOND STREET, SUITE 909 STREET ADDRESS
om-s1-2¢ |SARASOTA FL 34235 CITY-ST-2IP
TITLE AS [ elete TITLE {JChange (] Addition
HAME ROY, PAMELA NAME
STREET ADDRESS | 3336 AIRPORT RD STE 201 STREET ADDRESS
cry-st-zp - |BARRE VT 05641 CITY-5T-2IP
13. | hereby certity that the information 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 on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with § d 7] with all other like empowered.
- J ¥ 4 frl Gt piid Sy pE e rae, . .
SIGNATURE: LY FION HETKAVY, vice President 1/28/02 (703 ) 812-8425
WAE AND TYPED OR PRJTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Daytime Phens #

/




