FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 507204
1. Entity Name 07-18-2003 90077 047 550.00
WILSON - ROWAN LOCKSMITH CO.
Principal Place of Business Mailing Address
625 S. DIXIE HWY . 625 S. DIXIE HWY
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
S U LT
Suite, Apt. #, etc. Sute, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-1679142 Not Applicable
- Zip- s QOURtY e e D e e COURMYL L e L ciatus Desied 0 $8.75 - Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C RICHARD ROWAN Street Address (P.O. Box Number is Not Acceptable)
13759 DOUBLETREE TRAIL
WELLINGTON FL 33414 -
B ‘ ' City FL | ZnCode

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

SIGNATURE ~
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $550.00 .
9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 Bection Compaign fnanong - $5.00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TITLE [ Change [ Additicn
NAME ROWAN, C RICHARD NAME
stReeT ADORESS | 13759 DOUBLETREE TRAIL . STREET ADDRESS
CITY-§T-21P WELUNGTON FL CITY-S1-2IP
TNLE VPS O Delete TITLE [ Change  [] Addition
NAME ROWAN, ELLEN E. HAME
STREET ADDRESS | 13759 DOUBLETREE TRAIL STREET ADDRESS
A omestzP o WELLINGTONFL- - - -+ = oo oem - COY-ST-ZP | i = - o e e mewe s
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51- 2P
THLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ) O betete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S7-21P

12. | hereby certifz that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)(1), Floricia Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to egftute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgrefit with an agdress, withrafl olpér like empowered.

7
SIGNATURE;

\ 7 /REOINEED T/ OB Striss3g3 7
RMGNATURBAND TYPED OR PRINTEDNAME OF SIGHING OFRCER OR DIRECTOR Date Daytima Phone #

AV 2968100

CR2E034 (4/03)



