2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

639721

INTERLOCK ENTERPRISES, INC.

ecretary of State

04-21-2003 90437 044 ***150.00

Principal Place of Busmess
1701 SO RIDGEWOOD A\/E .
AEDGEWATER lfL 32132 _; H

Mailing Address
_1701 SO RIDGEWOOD AVE

)
B

2. Principal Place qf&El!usiness 3 Ma:hng Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1949256 Applied For
Not Applicable
Zi Countr Zi Countr . it s
P 4 P y 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARWILE, RONALD LEWIS
1304 BOND ST
EDGEWATER FL 32032

———— oy

—— T e TS

Street Address {(P.C. ch Number is Not Acceplable)

City

FL [’

r Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinled name cf registered agent and titte it applicabla.

(NOTE: Registered Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE SD O pekete TITLE [ Change T Addition
Mf‘_ CARWILE, ANN. CLARK NAME

STREETAOCRESS | §701 S. RIDGEWOOD AVENUE STREET ADDRESS

oY% | EDGEWATER FL 32132 CITY-ST-2P

me | pp : 1 Delete TmE [ Chenge [ Adcition
NAME CARWILE, RONALD LEWIS NAME

STREET ADDRESS | 1704 S. RIDGEWOOD AVENUE STREET ADDRESS

Ciry-st-2p ECGEWATER FL 32132 - Ciry-ST-2ip

me , - DOlDetete .- § ™mE . _ O thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-21P

TILE 1 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-ZIP

. | hereby certify that the information suppliad with this filin

does not qualify for the exemplion 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 or the receiver or truslee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc< 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘

CR2E034 (10/02)



