FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P95000069907 Secretary of State
1. Entity Name 05-02-2003 90758 037 ***150.00
A-1 LOCK & TOOL, INC.
Principal Place of Business Mailing Adciress
9270 SE 144 PLACE PO BOX 1435
SUMMERFIELD FL 34491 LADY LAKE FL 32158
. : IR AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. %AECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number 5 0608 Applied For
6 223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;I,esqa:j:c;hmal
6. Name and Addl;ess of Current ﬁegistared Agent — 7. Name and Address of New Flegxstered Agent

VILAR, DEOBORAH W e Twiliin M ], Fors /-er

Street Addre (P.O.Box N mber is N tAccept ble)
15100 SE 175 STREET oo rediss T, Pox umber i Tt Reeepia

WEIRSDALE FI 32195 5100 s [ IU CT,

City M | AiAL FLIZmCOc —

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

the obligations of registered agent.
coniine Wil Fora B \iunm 3. Fousytat J- 20 -03

Signature, typed of printad name of registered @ and tithe il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S.$150.00 . L ) ‘

After May 1,2003 Fee will be $550.00 e e 35,00 ey 2o
Make Check Payable !o Florida Department of State
10. OFFlCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WST : O belere TMLE Ol change £ Addition
NAME VILAR, JOSEPH NAME
stager aooress |PO BOX 1435 STREET ADDRESS
arv-stze  |LADY LAKE FL 32158 L, CITY-ST-21P
TITE RA Mlete e 3 Change [ Addition
NAME VILAR, DEBORAH W NAME ’
sTreer anoress |PO BOX 1435 - STREET ADDRESS
ov-st-ae |LADY LAKE FL 32158 CTY-ST-2P” ‘
TITLE - T o 3 pelete TITLE - - - =« «[JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TILE OJ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
THLE 1 pefete TITLE [1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-5T-2P CiTY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITy-S7- 2P

12. | hereby certily that he information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1C execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X _ 035 WARELREQUIRED / //,_ Z i = 4-30-03 352-§2i .c;—,q_i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /; Date Daytims Phone #

v 1108290

GR2E034 (10/02)

v

o



