Y e—— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582689 Jan 25, 2000 8:00 am
1. Entity Name
Secretary of State
SAFETY SYSTEMS, INC.
01-25-2000 90115 015 ***150.00
Principal Place of Business Mailing Address
BE3G CR 137 POBOXR
WELLBORN FL 32094 WHITE SPRINGS FL 32096-0445 DU y
us us UUbﬂJb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For )
— : R _ -59-1844247 ) = RS
‘ i 1 o
ap Couniry ap . Couniry 5. Certificate of Status Desired O ?g'zg lﬁ:ﬁ;"”“‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. Name
GOHE- SUED. Street Addrass (P.C. Box Number is Not Acceptable)
8838 CR 137
WELLBORN FL 32094
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ot prnled name of registered agert and tite i applitable. {HOTE, Reglstered Agent signature required wiven reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Elocti - .
. ) . Election Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt Fund C;mr?buxilon. 9 O fc?d SRON;Z}‘;EB
{See criteria on back} O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS | P2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE Jchange [ Additior
NAME GORE, SUE D, NAME
STREET ADDRESS | 8838 CR 137 STAEET AQDRESS
CITY-57-2IP WELLBOHN FL CITY-8T-ZiP
TILE DP [ Delete TITLE [ Change [ Additior
NAME GORE, RONALD G. NAME
STREET ADDRESS |'8838 CR 137 STREET ADDRESS
CATY-51- 2P = WELLBOHNFL ~— S e e P . - -Reey-srepr—r b mee - . B
TITLE v [ Delete TITLE [ change [ Additior
NAME WALTERS, WILLIAM F. NAME
STREET ADDRESS 8833 CR 137 STREET ADDRESS
CITY-§T-2IP WELLBORN FL CITY-ST-7IP
TITLE 3 pelete TIMLE Ol chenge 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change ] Additior
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . B . CITY-ST-2IP
TILE £ Delete TITLE . L cees .. Dchange [ Additior
NAME, . . .t e . ¢ ¥ © B NAME
STREET ADDRESS . STREET ADDRESS oo
CITY-5T-2IP ; ._',\,,.,q Cdeper g CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ap officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with gl other like empowared.

7 ..
SIGNATUREC/Z

Daytime Phone #




