2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  F95000001076 ' Secretary of State

1. Entity Name 11 sk ok
SECURITY LOCK DISTRIBUTORS SOUTH, INC. 01-13-2003 90074 032 7F7150.00

Princl BB PR iS5

25 DARTMOUTHIST S 25 Bk g g TIm T e
BRI il "‘"‘""&L’\ru Uy 1 St S I T SRS L A T O :
WESTWOOD :MA° 02090 %= Y A P [ T O
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
04-3265915 y ,
ot Appiicable
Zp Country Zp Country 8. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent .. .. _ ... _ . —7.-Name and Address of New Registered Agent:
Name
ORPORATION SERWI .
C Rfo ON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

+ B, 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registared agent and title if applicable. {NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N . )
After May 1,200 Fee will be $650.00 | i Tt G99 . $5.00 wey Be
Make Check Payable to Florida Department of St_ate’- Aiie ] . Rl MR R o
0 1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMmLE DPT O Deiete e o ‘ O change [ Addition
NAME SCHWARTZ, SIDNEY . . NaE . :
steeT anoress | 25 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
orv-st-2r | WESTWOOD MA 02000 , CITY-ST- 2P
TITLE D O Detete * TILE [ Change [ Addition
NAME - SCHWARTZ, JEFFREY . NAME
streer anoress | 256 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
orv-st-ze | WESTWOOD MA 02090 CITY-ST-2P
e .. D- I [ Delete THLE - - : [J Changs ] Addition
NAME SCWARTZ, DAVID NAME
sTReeT acoress | 25 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
CITY-ST-2IP WESTWOOD MA 02090 | crv-sr-ze
TITLE D O Delete TMLE DOl change [ Addition
HAME SCHWARTZ, MARC NAME
streeT anoress | 25 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
CITY-ST-21P WESTWOOD MA 02090 CITY-57-ZIP
TIMLE D [ Delete TLE [Jchange ] Addiiion
NAME SCHWARTZ, HOWARD E NAME
streeT aopress | 25 DARTMOUTH ST., P.O BOX 95 STREET ADCRESS
cry-sT-ze - | WESTWOOD MA 02090 CITY-81-2P
TILE s 71 pelets TILE [ Change  [J Acdition
NAME DAVIS, MICHAEL M NAME
staeet aooness | 25 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
omv-st-oe | WESTWOOD MA 02090 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 10 execute this report as reéquired by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on’an ‘attachment with an address, with ajlpther like empowerad.
SIGNATURE: GARIAEY/ A &Y ,S:-Rw,,r{ | t!o} 7§1-35]- 1220

P 5|am:r(uns AND TYPD OR PRINTED

E OF SIGNING OFFIC!

ray i

CR2E034 (10/02)



