2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am
Secretary of State

2/

D?CNUMENT # F78716

LOCKLANDO DOCR AND MILLWORK, INC.

02-17-2003 90169 023 ***150.00

Principal Flace of Business Mailing Address

21 SOUTHRIDGE IND DR

1 SOUTHRIDGE IND DR

TAVARES FL 32178 TAVARES FL 32778 . '

2. Principal Place ol Business 3. Mailing Address '
Sulte. Apt. #. etc. Sulte, Apt. 4, etc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number Applied For

59-2197673 Not Applicable
o Country Zp Country 6. Certificalo of Status Desired [ ?gg?q Addtional
_ 8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
B ) ]

EDUN;PHILLP-P i oo oo e o o oot A58 (PO, BOX NUMber s NOT ACCeptable) ~
13650 SOUTHRIDGE INDUSTRIAL DRIVE '
TAVARES FL 32778

City

FL I 2ip Code

the obligations of ragistered agent.

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
Signmm'vp'dwpﬂntydmmd QST BDeN and the it spplicabie (NCTE: Registaad ADSM sigratve required whan renstating) DATE
FILE NOW!! FEE“I,? $150,00 00 ! 9. Elsction Campaign Financing $5.00 Mzy Ba
After May 1, 2003. Fee will be $550. Trust Fund Cortribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P O Delete TaLE Marcellene Edlin O Crange Ll Addion §

NANE EDLIN, PHILLIP P, nave 26500 S i ' <

smecoxs | 26500 SAVAGE CIROLE e | 00 0 e Eilts. F1.  V-vres. |3

orv-srze | HONEY-IN-THE HILLS FL CY-ST-2F b , . -Yres. ¥

TINE ST O] Detete TME Dchange [ Asdlion g

NAME DAVIS JO ANNE NANE

sTreer aooRess | 30520 ALCREST AVE STREET ADDRESS

CITY-1-2P SORRENTO FL CmY-ST-2P

TmE - [ Deiete TITLE [] change [ Addition
B T . e DU ., | )

STREET ADDRESS | - - e S U or et W-STREETADDRESS |* = e me = —vmns e =l — i

CIY-S1-2f CITY-51-21P

TILE 1 Deiete TILE ‘[l changs (3 Adaiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIvy-5T-2P

TnE £ Delete TIME [JChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST1-2IP

TLE [ Delete TINE O chenge [ Aadition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P cry-S1-a7

12. | hereby certify_mai the infarmaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fcrida Statutss. | further cartify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oarh; that | am an officer or director

of the corporation or the receiver o« rustee empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrase, with all other iike empowered. - 1S3 HAL-G6 [ G

SIGNATURE: ___SIGNATURE REQUIRED N\ S WY VOV B Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phore #

. T




