FILED

]
2003 FOR PROFIT CORPORATION z
L ]
UNIFORM BUSINESS REPORT (UBR Apr1 0% 20031‘88.?(![ am 2
DOCUMENT # 581393 ry 3
1. Entity Name 04-10-2003 90169 007 ***150.00
BILL'S LOCKSMITH, INC.
Principal Place of Business ' R Mailing Address Juu
409 U.5. HWY #1. NORTH 409 U.S. HWY #1. NORTH oir li q
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
Suile, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE) Number Applied For B
59-1836094 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
—_— = e — ) L S i ] B o= = i e . et s ]
= 5._Cartificate of Status Desirad —_ Feg Required =
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERES, LEO M. ‘ Street Address (P.O. Box Number is Not Acceptable)
409 U. S. HWY #1, NORTH
LB .
OEEMOND BEACH FL 32174 City FL | ZipCode
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang aceept
,.Ihe obligations of registered agent.
SIGNATURE
Signature, typed or pr.nted name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
F'ILE NOW!!! FEE IS $150.00 ) N )
- 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
Tl;rl#;-x-u > P k-] [ Delete TITLE . [ Change  [] Addition S__
Wi £ 3| MERES, LEO M. -3 e . s
SR A3 | 922 JASMINE AVE! STREET ADORESS . 3
CITY-ST-21P HOLLY HILL FL 32117 ciry-st-2Ip g
- — o
TITLE STD [ Detete TLE [ Change [ Addition E:)
NAME CARMAN, GRETCHEN NAME
sTREET aDoRESS | 74 LAKE PARK CR STREET ADDRESS
orv-st-2p | ORMOND BEACH FL 32174 oirY-S1-2
TITLE 1 Detete TITLE (O change [ Addition
. NAME i S . o oo ] NAME e I - . I _
STREET ADDRESS N - ! ) STREET ADDRESS ™ —- - T e|Ees
CITY-8T1-21P : CiTy-ST-2IP
TmE ’ ] Detete ML _ I Change [ Addition
NAME r NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher 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 or the regeiveT of Tirsiee empowered to execute this report as required by Chapter 807, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or Cn an altachrment with an address, wig allsgher iike empowered.
T e mrrﬂ"“n@nﬁ{/ i (\ e
! g 'y 1 ) ;
SIGNATURE: - DCRBEEASRS LG 0o e\ Crro oy YN0 S 60)-355
SIGNATURE ANDTYPED COR PRINTED NAME OF SIGNING QFFICER OR mgscron’ Date Daytime Phona #



