SIGNATURE:

SR ALY AL
2 aSallyviCox

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 Informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a‘itacig\l with an address, with all other like empowered.

agtes oy,

3/28/02 (904) 824-5466

¥

SIGNATURE AND TYQD QR PRIN’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ] -
OCUMENT # 639905 Apr 04, 2002 8:00 am ;
DOCUM #
1. Znily Name ecretary of State |
SOUTHERN LATCH MANUFACTURERS, INC. 04-04-2002 90016 004 ***150.00
Principal Flace of Business Mailing Address
6100 US t N POB 3126 6100 US 1 N POB 326
PO BOX 3126 PO BOX- 326 . )
o — N A
2. Princlpal Place of Business 3. Mailing Address -
6100 U.S. 1 North 6100 U.S. 1 North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Bldg. F Bldg. F
City & State City & State 4. FEI Number Applied For
St. Augustine, FL St. Augustine, FL 53-1976661 Not Applicable
3 g% 95 Country USA Zip 320905 Country USA 5. Certificate of Stalus Desired O ?g'ggqgfﬁmna'
- _ 6._Name and Address of Current Reglstered Agent  _ _ __ ieooe . ...7. Name and Address of New Repistered Agent  _  _ ___ _
Name _ ) T T - T
Sally Cox
COX, RUDY Street édfasd (P.O. Box Number is Not A%:eptablei
US #1 TOLOMATO IND PARK U.5. 1 North, Bldg. F
ST AUGUSTINE FL 32084
. Cit . Zip Code
Y st. Augustine, FL | “*3%095
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sally Cox, Secretary 3/28/02
Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its:Intangible- FILE NOWN! FEE IS $150.00 - s wmemmge e T B e o -
Tax flling requirement ang elects o do so. After May 1, 2002 Fee will be $550.00 10. Erl’i!cail:;E&agg;ﬁgugg:ncmg ?dsd.gﬁol\gay sBe
{See criteria on back) Make Check Payable to Department of State A *
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD O Delete TITLE [ change [ Addition S
NAME COX, RANDALL J NAME &
stReeT p0Ress (100 RIVER LANDING DRIVE STREET ADDRESS §
crv-st-ze - BT AUGUSTINE FL 32095 CITY-ST-21P Y
e PD XXDbelete TITLE [ Crange 1 Addillon | 5
NAME COX, RUDY NAME
STREET ADCRESS P8T0 LEWIS SPEEDWAY STREET AQDRESS
ov-st-zf BT AUGUSTINE FL CITY-s7-ZIP _
0 51 AR | S C.Delste Jlome __. [ Change . [ Addition |
NAME ‘COX,‘MICHAEL R HAME
streeT ADDRESS P41 REDFISH CREEK DRIVE STREET ADDRESS
CITY-ST-ZIP BT AUGUSTINE FL 32095 CITY-ST-7IP
TITLE 5TD O pelete TITLE 4 change T Addition
NAME COX, SALLY NAME
STREET ADDRESS P870 LEWIS SPEEDWAY STREET ADDRESS \
ov-stze BT AUGUSTINE, FL 00000 CTY-8T-7IP St. Auwgustine, FL 32084
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ patete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P



