.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765225 Jan 29, 2001 8:00 am
"+ Eniyame — Secretary of State

" CR2E037 (10/00)

FLO - ALA LOCKSMITHS ASSOCIATION, INC. 01-29-2001 90154 040 ****61 .25
Principai Place ¢f Business Mailing Address
C/O MORRIS LOCK & SAFE C/0 MORRIS. BILL
906 W. MICHIGAN AVE 206 W. MICHIGAN AVE - e
PENSACOLA FL 32505 PENSACOLA FL 32505
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.|. ~City&State ., Cityaswgte 4. FEl Number ) . Applied For .
B ' 59-1977194 - - | INot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 A_\dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR'S, WILLIAM L Street Address (P.O. Box Number is Not Acceplable)
906 W. MICHIGAN AVE.
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
]
hd 1
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+
TILE P O petete TILE O3 Change [ Addition
NAME TATE, TOM NAME i
sTREET A0DRESS | 1495 CREIGHTON RD STREET ADDRESS -
CiTY-57-2P PENSACOLA FL 32504 CITY-ST-2P -
me ST O Delete TITLE - [CTchange [ Addition
< [-MAME o |. MORRIS, WILLIAM-L.JR. - - - o wme VS -
STREET ADORESS | 806 W. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CIY-ST-2P .
TILE VP O Delete TMLE O change [T Addition
NAME KIEPKE, LARRY ‘ NAME
sTReeT ADDRESS | 6 COMET STREET STREET ADDRESS
ciry-S1-2p FORT WALTON BEACH FL 32548 GITY-ST-2IP
TILE GA [ Delete TITLE T Change [ Additicn
NAME HAYES, CHARLES NAME
STREET ADDRESS | 5507 HARVEY ST STREET ADDRESS
CITY-ST-2IP CALLAWAY FL CITY-ST-2IP
TITLE D [J Detete TITLE [ change  [] Addition
NAME JOHNSON, DANA NAME
STREET ADDRESS | 16208 SKY AVE STREET ADBRESS
CITY-57-2IP PANAMA CITY BCH FL CITY-8T-ZiP
TITLE D O pelete TITLE [J Change [ Addition
NAME MARSHALL, BEN HAME
STREET ADDRESS | § COMET ST SW STREET ADDRESS
CITY-81-2IP Fr WALTON BCH FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signatura 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 execute this reper as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
o, W e SN A oy
SIGNATURE: Q WeNETTHE AFSHNRE [~(S~/ (&%) YR-S/NE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

g



