2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . |
DOCUMENT # F78716 Mar 02, 2001 8:00 am
e Secretary of State
LOCKLANDC DOOR AND MILLWORK, INC.
03-02-2001 90028 014 ***150.00
Principeal Piace of Business Maiting Address
13650 SOUTHRIDGE INDUSTRIAL DR. 13650 SOUTHRIDGE INDUSTRIAL DR.
i TAVARES FL 32778 TAVARES FL 32778
lus Us |
. Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
! City & State City & State 4, FEi Number Applied For
! 59—2197679 Net Applicable
: Zip Countr Zi Countr it
i ' ¥ e ¥ 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDUN’ PHILLIP P Street Address (P.0. Box Number is Not Acceptable)
13650 SOUTHRIDGE INDUSTRIAL DRIVE
TAVARES FL 32778
Cit i Zip Code
¥y = L
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Sgnaiure, typea of prirted nare of registered agont and {de if 2op cabe (NOTE Regisiered Agent s gnaiure required when reinstaing) CATE
. o e . - " eEE
9. Lr;ffﬁ;c:pfratprr:e\rf]:rl:tg\b\z tai:» se;tlsgét;; ;r;tanglble FiLE ‘NOW... FEE KS $150.00 10. Elociion Campaign Financing $5.00 wvay Bo
e =
g reGul and elects - Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) 0 Make Check Payabls {o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TITLE O] chenge [ Adaition |
e EDLIN, PHILLIP P. N 2
SIREET ADCRESS 26500 SAVAGE C|RCLE STREET ADDRESS g
GiTY-ST-2P NEYAN-THE HIL CITY-87-2IP &
HO 1S FL i
TITLE ST [ Delete TITLE [ change [ Addition g
hi DAVIS,JO ANNE Naie
STREET ADDRESS 30529 ALCHEST AVE STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-8T-4iP
TITLE O Delete TITLE [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
ClY-ST-ZiP CITY-8T-2IP
THILE ] pelete TITLE L] Change [ Addition
MAME NAME
STREZT ACDRESS STREET ADDRZSS
CiTY-8i.219 CITY-ST-2IP
TILE 1 Delete THTLE . [J Change [ 2ddion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-41p CITY-3T-2iP
THTLE [ pelete e [Jchange [ Acdition
NAMZ HAME
STREET AUDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP |
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
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 recelver or trlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aogears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
¢
SIGNATURE: O U "IN guatnn 2-30-9\
SIGNATURHJAND TYPED OR FRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date: Daylira Prone # i




