2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656502 FILED
1+ Ently Name Mar 16, 2000 8:00 am

BRUCE'S KEY AND LOCK, INC. Secretary of State

03-16-2000 90005 024 ***150.00

Principal Place of Business Mailing Address
539 D SCOTTY'S LANE 539 D SCOTTY'S LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034873

IR

|

I

> £ IVer 511 pper L rk SEERTE % i1 ver STi pper Un, “""l “ul m

Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
i 198?870 Not Applicable
- - " —
Zp Country Zip - Country 5. Certficate of Status Desred ~ [] 98- Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:
SIMMONS’ ROGER B. Street Address (P.Q. Bex Number is Not Acceptable)
4105 MENIARD DR
TALLAHASSEE FL 32303
City FL Zip Code
8. The sbove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragisterad agant and utte f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
' e - . "
9. 1’_h|sf$orporatlgn is ehgmf t‘o sauf?yc;ts Intangible FILE NOW!H FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elscts (e do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 10 O Delete TILE []change ] Addition
NAME SIMMONS, MARY K NAME
sTReeTApoRess | 4105 HENIARD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
MmE PD 1 Deiete me [l change [ Aduition
NAME SIMMONS, ROGER D NAME
streeT aookess | 339 DEER RUN DR STREET ADDRESS
CITY-$1-21P HAVANA FL 32333 . CTY-ST- 2P )
TMLE ST [ Delete TITLE [ change [ Addition
HAME SIMMONS, ROGER B. NAME
sreeT AnDRess | 4105 MENIARD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TE VD [ Delete TITLE [ change [ Addition
NAME JONES, WILLIAM P HAME
sTreeT aooress | 4120 MCLEAD DR STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32303 cimy-ST-2¢
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 1 Detete TLE O change  {_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
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 cath; that | am an officer or direcior
of the corparation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrpgs, with all other like empowered.
exrfs APTERTS g B J__ /_ "'SL éé
SIGNATURE: oL oaer:BliSimmons o0 GGO0-562-HE
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGA Dale Dayme Phone # |

MR2E04 Q000



