2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GBO112 A retary of State™

ACOUSTICAL & INTERIOR PRODUCTS COMPANY 04.05-2002 90079 039 **#150.00
Principal Place of Business Mailing Address

2809 CLYDO ROAD 2609 CLYDO ROAD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

I AR

§
3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 044 Applied For
59-233 2 Not Applicable
- " b .
Zip Country zp Country 5. Cenlficate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent
: S —— 7P

7. Name and Address of New Registered Agent

==5 = — e ==

LOCKWOOD’ RANDALL E Street Address (P.O. Box Number is Not Acceptable)
2809 CLYDO RD

JACKSONVILLE FL 32207

City FL Zip Code

CA2E034 (9/01)

Signature, typed or printed name of registered agent and title it apphical {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe);s
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Detete TITLE Clchange [ Addition
NAME LOCKWOOD, RANDALL E NAME
sTaeeT ApoRess | 2809 CLYDO RD STREET ADDRESS
orv-sT-zr | JACKSONVILLE FL CTY-57-2P
TITLE DV [ Delete THLE [ Change £ Addition
NAME LOCKWOOD, LESLIE R. NAME
STREET ADDRESS | 26809 CLYDO RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ‘ CITY-8T-7IP
TImLE . - Dot . _ Wme e e - e _ . [Ochange [ Addition
P it e | N7V
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TE ) 3 Dalsts TITLE (I change [ Addition
NAME o HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing dopes nol qualify for the exemption staied in Section 119.07(3Xi). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gcurate 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 receiyecs TTempowered txecute this repart as required by Chapter 607, Florida Statutes; and that my name appears iE Block 4] or Block 12 if

changed, or on an atlash anh addresg/ with allgiie FRnpwered.
<

4]
o ¥
£ [Chanbdbarie E Lockweoow °3}£%’—)°°2- ¢ LO0pT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING cﬁ'sea_gn DIRECTOR Date Gaytime Phone #

SIGNATUR




