2000 UNIFORM BUSINESS REPORT {UBR) FILED

T
DOCUMENT # 581393 Apr 24,2000 8:00 am
BILL'S LOCKSMITH, INC. ecretary of State
04-24-2000 90133 014 ***150.00
Principal Place of Business Mailing Address
409 U.S. HWY #1. NORTH 409 U.S. HWY #1. NORTH
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
F T IR WM EEC AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1836094 Not Applicable
Zip Country 7 Cou_n_t_w - 5. Certificate of Status Desired 0O $8'75 Additional
[N [ i ' Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Begistered Agent
Name
MEHES, LEQ M. Street Address (P.O. Box Number is Not Acceptable)
409 U. S. HWY #1, NORTH
1B
ORMOND BEACH FL 32174 iy FL | 77 oo

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

SIGNATURE -
Signature, typad or printed name of registared agent and titie If applicable (NOTE: Registered Agent signature required whan reinsiatng) DATE
® T ingraamant vt seeero dnto " | aor MAY 1,2000 Foe wilbegssogp | % SecienCanosn Francig - $5.00 ey 5o
g re : ' - Trust Fund Contribution, 0 Addsd to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [J Change [ Addition
NAME MERES, LEO M. NAME
STREET ADDRESS | 1335 FLEMING AVE 52 STREET ADDRESS
CITY-ST-2IF ORMOND BCH, FL 00000 CITY-$T-2IP
e STD ] Delets TE Clchange [ Addition
NAME CARMAN, GRETCHEN HAME
STReeT ADDRESS | 807 MAY AVE STREET ADDRESS
ory-sT-20 L HOLLY. HILL-FL -. - SLvestoe | _
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ oelsta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2F CiTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2% CITY-ST-2IP
TITLE O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-20P

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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all othay like empowered. )

SIGNATURE:

N . : i
SASEERAA S\ Cu A ADND

X a -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIBET

Daytime Phone #

CR2E034 (9/99)



