FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # ‘ Apr 18,2002 8:00 am
1. Entity Name 605874 ecretal ’f Of State »
SAFETY PRODUCTS AND TECHNICAL SERVICES, INCORPOR 04-18-2002 90350 043 ***150.00 -
ATED
Principal Place of Business Mailing Address
426 GOVERNMENT ST 426 GOVERNMENT ST
VALPARAISO FL 32580 VALPARAISO FL 32580
2. Principal Place of Business 3. Mailing Address ”""I I"" ||'I| I"ll "m 'Iml " Imll l" m" Ill" |’In ||I|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59"1871794 Not Applicable
Zp Country Zlp Country 6. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _
o T T T Nams T )

GARDER’ HAROLD D" JR. Street Address (P.O. Box Number is Mot Acceptable)

426 GOVERNMENT STREET - -

VALPARAISO FL 32580 '

City FL Zip Code
8. The above 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 or printsd name of registered agent and litie if applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) n Financi
= *Taxfiling requirement and-elegts to doso— ~ -~ - After May 1, 2002 Fae will be-$550.00 - . 10 ﬁig:lgzr%agg}?guﬁg: ncmg_‘_ '“‘*'g’gﬁo‘h;:ige I
{See criteria on back) s O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VS s [ Datete TITLE [JChange [ Addition )
NAME CARDER, CHARDELL Y NAME =
STReeT AoRess | 496 GOVERNMENT STREET STREET ADDRESS 3
CITY-ST-2IP VALPARA]SO' FLORIDA32580 CiTY-ST-2IP %
TILE PTD . O Delete TILE [ Change [ Addition 5
NAME CARDER, HAROLD D JR NAME

STREET ADDRESS | 426 GOVERNMENT STREET STREET ADDRESS

orv-st-ze | VALPARAISO, FLORIDA32580 o-st-2

ML 1vp . T Doeee T fmE | Tt 0 - e o L o [ Change [ Addition
NAME OBERHAUS, TIMOTHY A NAME

STREET ADDRESS

STREET ADDRESS | 428 GOVERNMENT ST.

CIY-ST-2IP VALPARAISO FL CITY-ST-ZiP

TITLE [ petete TILE (3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TILE (] Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ patete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

. . Changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: e dogini TIMBYHY A 2PBRHAYS H-§-2 @s0-C PN -1X32

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

¥ sIGNATUREPAND TYPED DR PRI




