2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 656502 Secretary of State
1. Entity Name 01-27-2003 90364 014 ***150.00
BRUCE'S KEY AND LOCK, INC.
Principal Place of Business Mailing Address
5390 SILVER SLIPER LANE 539-D SILVER SLIPER LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Princival Place of Busingss 3. Mailing Address H"Hl I“l] "”I ml' |]m II"l ’m |||”I"" I'l" I'I" Ilm I‘l” ’I”
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
] 59-1987870 U Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name ™~ Tt i
SIMMONS, ROGER B. —
Street Address (P.O. Box Number is Ngt Acceptabie)
4105 MENIARD DR Hics EANBRH DR,
TALLAHASSEE FL 32303
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. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) N ,
. . 9. Electicn C Fi
Afer Moy 1, 2003 Feo ill be $55000 Coctn Camoagnrareo - $5.00 wy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelete TITLE [ change [ Adaition
NAME SIMMONS, MARY K NAME
seet aooress | 4105 HENIARD DR STREET ADDRESS
orv-s1-2p | TALLAHASSEE FL 32303 : CITY-ST-2IP
TILE PD 7 Delete TTLE (D Change ] Addition
NAME SIMMONS, ROGER D NAME :
streer anoress | 339 DEER RUN DR STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IF :
TTLE ST o . -. EDelete - . TNLE B e me o . [change [ Addition
NAME SIMMONS, ROGER B. NAME
streer aooress | 4105 HENIARD DR STREET ADDRESS
omv-st-2» | TALLAHASSEE FL 32303 CITY-S7-2IP
TMLE VD [ Detete TIMLE ' O changs [ Additicn
NAME JONES, WILLIAM P NAME
sTReeT ADDRESS | 4120 MCLEAD DR STREET ADDRESS
cv-sT-2p | TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
TILE _ 7 Dpelete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana ent with an address wittpall other tike empowe:ea—j.. L '
SIGNATURE: A2 DURLEEL B, Sippowss (-23-05  gsv-562-3a0b

MNING QFFICER QR Dlnecrorlgf:% F m 5 ’ \/ Data Daytime Phone #

CR2E034 (10/02)



