DOCUMENT # 765225

1. Entity lg?me B

FLO - ALA LOCKSMITHS ASSOCIATION, INC.

Principal Place of Business

C/O MORRIS LOCK & SAFE
906 W. MICHIGAN AVE
PENSACOLA FL 32505

us

w

Mailing Address

G/0 MORRIS. BILL
906 W. MICHIGAN AVE
PENSACOLA FL 32505
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ste.

Suite, Apt. #, etc.

R

T OFILED
000CT -5 Pif 2: 59

SECRE]ATY OF o
TALLAHAS St FL Oy

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'1977 194 Not Applicable
Zip Country Zip Country » ) $8_75 Additionat
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent” ~~ ™™ =~ 7. Name and Address of New Registered Agent- -
MName

MORRIS, WILLIAM L
906 W. MICHIGAN AVE.
PENSACOLA FL 32505

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

City

Fﬂ 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.

CR2E037 (5/00)

. - — ~

SIGNATURE L’)W TN o> /8 ~2~dO

Signature, typad or prinied nama ot repistersd agent and title it applicable. {NOTE: Rogistered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eigction Campaign Financing $5.00 May Be Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P [T Detete TME [JChange [ Addition
NAME TATE, TOM NAME QOO S .
staeeT aDoress | 1495 CREIGHTON RD STREET ADDRESS i s CEH I L PRt Iy
amv-51-2» | PENSACOLA FL 32504 o-51-2¢ ‘iﬁfﬁéﬁm*@ﬁ:ﬁﬂﬂi
e §T O Delee TME o - Chinge'-' * ETAddition
NAME MORR!S, WILLIAM L JR. NAME
STREET AODRESS | 906 W. MICHIGAN AVE. STREET ADDRESS
omv-st-zf - | PENSACOLA Fl- B - . ] crv-sr-ze X
e P ' 1 Delets e O Change [ Acdition
NAME KIEPKE, LARRY HAME
sTReeT ADORESS | 6 COMET STREET STREET ADDRESS
CITY-§1-2IP FORT WALTON BEACH FL 32548 CIFy-S1-2P
e GA 7 Delete TILE [ cChange [ Addition
NAME HAYES, CHARLES HAME
STREET A0DRESS | 5507 HARVEY ST STREET ADDRESS
CITY-§t-21P CALLAWAY FL CITY-ST-2P
1IMLE )] ) O elste TILE [J Change [} Addition
NAME JOHNSON, DANA NAME
STREET ADDRESS | 16208 SKY AVE STREET ADDRESS
CHTY-ST-2IP PANAMA CITY BCH FL CITY-§T-2IP
TILE D C1 Delste TME [ change [ Acdition
NAME MARSHALL, BEN NAME
street aporess | 6 COMET ST SW STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
’ ' s ‘n\ Tl P AT i
SIGNATURE: wj@%ﬁﬂ%ﬁﬂ&’UﬁHED p-2-50  (Ba)33-5N8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




