g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

656502

BRUCE'S KEY AND LOCK, INC

Principal Place of Business

539D SILVER SLIPER LANE
TALLAHASSEE FL 32303

Mailing Address

539-D SILVER SLIPER LANE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address ”Il“l IM" I"l

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90051 025 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1987870 Not Applicable

Zip Couritry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

~ 7.*Name and Address of New Registered Agent

SIMMONS, ROGER B.
4105 MENIARD DR
TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE 488 &4, it

¥

R Rl L

.
R e e,

Signature, typad or printed name of ragistersd agent and title i applicable. (NOTE: Registerad Agent signature reguired when reinstating}

DATE

ST,

9t Th|s corporanon |s ellglble to sahsfy its Intanglble "
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

. 1 X . B e I e R 7 L R CROTL IR i R~ 0 T SR L
FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2EQ34 (9/01)

(See criteria on back) - - | - [ Make Check Payable to Department of State T owse
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE T [ petete TITLE [ Change [ Addition
NAME SIMMONS, MARY K HAME -
STREET ADDRESS 14105 HENIARD DR STREET ADDRESS
o-st2¢ | TALLAHASSEE FL 32303 cn-ST-2
TITLE PD [ Delete TITLE [T change [ Addition
NAME SIMMONS, ROGER D HAME
STREET ADDRESS |340 DEER RUN DR STREET ADDRESS
CITY-ST-ZiP HAVANA FL 32333 CIY-ST-21P
TMLE ST ’ [ Delete TITLE (I change (] Addition
NAME SIMMONS, ROGER B. NAME
STREETADDRESS | 4105 HENIARD DR STREET ADDRESS
omY-sT-2P | TALLAHASSEE FL 32303 CITY-ST-ZIP
TILE VD [ peiete TITLE [ Change [ Addition
NAME JONES, WILLIAM P HAME
STREET ADDRESS 14120 MCLEAD DR STREET ADDRESS
onv-s-2P__ [TALLAHASSEE FL 32303 CITY-57-2P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receivg

of trustee empowered to execute th:

[-1%-02

cc]; doas not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gort as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S45054 5445

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o o ey P L 4 e

Daylime Phone #

A d




