2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639905 Apr 04,2001 8:00 am

1958@UF:!EEN LATCH MANUFACTURERS, INC ecreta ) of State
! ) 04-04-2001 90121 017 ***150.00
Principal Place of Business Mailing Address
6100 US 1 N POB 3126 6100 US1 N POB 3126
PO BOX 3126 PO BOX 3126 e aTe v
ST AUGUISTINE FL 32085 ST AUGLSTINE FL 32085 o
AN -"‘_k vt .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.1976661 Applied For
Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8'75 -ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —z e o = MName — = . - . 3 X
COX, RUDY '
Street Address (P.O. Box Number is Not Acceptable)
US #1 TOLOMATO IND PARK ( P
ST AUGUSTINE FL 32084
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of ragistarad agani and title if applicabla, (NOTE: Registerad Agent signatuta required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOwWI! FEE‘|S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee'will be §550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD O Detets e O Change [ Acdition | S
NAME COX, RANDALL J NAME g
streer A0DResS | 100 RIVER LANDING DRIVE STREET ADDRESS Y
CITY -ST-ZiP ST AUGUSTINE FL 32095 CITY-ST-2IP 2
o]
TME PD [ Delte TMLE O change [ Actition | &
NAME COX, RUDY NAME
STREET ADDRESS | 2870 LEWIS SPEEDWAY STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CiTY-ST-2IP
TLE D . [ Delete TIILE . _ . X¥Change -~ [] Addition
NAME COX, MICHAEL R NAME . .
streer anoress | 6100 U.S. 1 NORTH sweeTanoress | 241 Redfish Creek Drive
orv-s-2F | ST AUGUSTINE FL 32095 TITY-57-21P St. Augustine, FL 32095
T STD O Delets TITLE [ Changs ] Addition
NAME COX, SALLY NAME
STREET ADDRESS | 2870 LEWIS SPEEDWAY STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 00000 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-S8T-2IP
TITLE : [ Celete e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, yith ail other like empowered.
SIGNATURE: M@( Randall Cox 4/2/01 (904) 824-5466

SIGNATURE AND TYPEDjﬁHINTED NA,\'E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§



