NOTE - NEW ADDRESS -

2021 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 5271}

1. Entity Name

LARGO LOCKSINITH | INC.

Principal Place of Business

\S55 E0ST AT BRVE

Mailing Address

159 Ga5T RAY DRIVE

~NIT
LAl FLS2 1o 3377 L&%&:‘ngum Bm)
S

&

FILED
May 21, 2001 8:00 am
Secretary of State

/ 05-21-2001 90405 018 ***150.00

con68734

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 'Apph’ed For
. f ; l - lqs SD ‘ L[ zNoi Applicable
Zip Country Zip Country . ) $8.75 Additional
5 f d "
Pl N&Mg ?INELLP‘S 5. Certificate of Status Desire: d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAFEORD | EVELIN Y .
4R ANNWOOD ROAD
LARGO lF"mR\bP\ 33777

'

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of pnintad name of registered agent and bite il applicable.

(NOTE: Registered Agent signature requirad when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible

—Taxfilng requirement and slects 10 4050y losc < AROLMAY.1,. 2001, For will be.$850.00 coms | ' £ o o0
’ w .+ Make Check Payable to Department of State

. (See criteria on back)

FILE NOW!T! FEE iS $150.00

10. Election Campaign Financing

55.00 May Be

———Added io Fees

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12, AbDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - ‘) O Delete e O change [ Addition
NAME J 3 D. GIFFORD NAME

SIREET ADDRESS | 1 &5 | H’ﬁQ_Dl NG \[ENV\& STREET ADDRESS

GrY-st-2e - | o WATEZ Q‘Dﬁ "33’76"‘ CoTY-ST-2P . - } - R _

TITLE VP l s ' O Delers e [ Change [ Addition
NAME DELL GHT 6\ QD NAME

STRGET ADDRESS |y &5 {1 ! Ff\\)' ENUWE STREET ADDAESS

omesiae |G eev@ W TeR | FLRIDR S30CH || s

TITLE [ Gelete TITLE [ Change [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE T pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-zp CITY-ST- ZIP

TITLE 3 oelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-21P CiTy-5T-21P

TITLE T Delete TITLE [ Change [ Addition
NAME . o MME

STREET ADDRESS - T o~ - STREET ADDRESS

CiTY-ST-2P CITY-ST-2Ip

13. | hereby certify that the 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscut

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Qd/m.u\ /

e this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

Joacs st

4l26|2001 220-535.2835

"JSIGNATURE AND TYPED OR PRINTED NAME OF & ik ddcr crp ot e




