SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0315/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT (s Secretary of State
1999 Wit DIVISION OF ﬁDRPORATIONS

DOCUMENT #

1. Corporation Name

U.S. LOCK CORPORATION

F98000006890 |,

Principal Place of Business

801 WEST BAY STREET
JACKSONVILLE FL 32204

Mailing Address

601 WEST BAY STREET
JACKSONVILLE FL 3220¢

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90015 019 ***550.00

595613 - YuUlLd - 1@

AT

3. Date Incorporated or Qualified
12/18/1998
2. Principal Place of Business 2a. Mailing Address 4, FE{NUTIHDEF '!lﬁ- IS Oq I 51 Applied For
2 26] APPLIED FO Not Applicable
E\ Suite, Apt. #, ete. - - ;1 Eu_“f ! Apt_#».e_tc - ez oz e | 5. Ceftificate of Status Desired D siii::ﬂi‘;"f’
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m Pz_gl ;;l 30 Intangible FPersonal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE {SLAND ROAD 82 Stireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code
1. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Floride_i Statutes,
SIGNATURE
Slgnature, typed or printed name of registerad agent and tie if appiicable. (NGTE; Registerad Agenl signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [ ] orLete 11 TITLE [ change [ Adation
NAME PRAY, WILLIAM R 1.2 NAME
streeTaporess | 801 WEST BAY STREET 13 STREET ADDRESS
CITY-STZP JACKSONVILLE FL 32204 14CITY.STTP
TITLE S D DELETE 2ATITLE I:‘ Change |:| Addition
NAME LUIGA, ANDREA M 22 NAME
streetaooress | 801 WEST BAY STREET 23 STREET ADDRESS
orestze | JACKSONVILLE FL32204° 77 Yzacrvsrar T
TME i ' [ Toeete IATILE [ chenge [ ] Adeition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-8T-2IP 3.4 CITY-87-2IF
e [ I peLeTe 41TME (] crange (] adaition
NAME " 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CTY-ST-ZP
TITLE (] beLeTe 51TITLE T change 1] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITY-ST-ZIP
TLE [ Joetere 6.1 TITLE ] change 1] Adsition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 6.4 CITY-ST-ZP

or th
pn an

0 . pd
il )

an officar or director of the corporayjo
in Blogk 12 or Block 13 if changed

SIGNATURE:

ttachment with a

14. | 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 inforrnation
indicated on this annual report or sugplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

receiver or {rustegempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

ddress.

> M iIRED

'7/J0/ fy

M e TarD AR PRIMTED MaE BE & IaMING AEPEER AR DIRECTAR

Pty Davime Ehone &

|

CR2E034 (5/99)



