2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55070

1. Entity Name

STOR-N-LOCK; INC.

Principal Piace of Business

5170 SE 59TH AVE
OCALA FL 34480
us

Mailing Address

5170 SE 56TH AVE
OCALA FL 32671

2. Principal Place of Business

3. Mailing Address

3201 S© 3¢ Aus

|

I

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90293 041 ***150.00

fR~1TUVVY

Il

i

Suite, Apt. #, elc. Suite, Apt;lé,:etc. DO NOT WRITE IN THIS SPACE
Su 1ol
City & State City & State 4. FEINumber  RO-9931766 Applied For
: 0 (Y ‘14 Not Applicable
~ Country 0 $8.75 Additional — -

Zip

Country

. ZiE.F(__., |

3FYIY

-5~ Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHCROFT, DAVID C
7898 NW 162 ND CT

Name

SAME

Street Address (P.C. Box Number is Not Acceplable}
7598 Nw e F I

SUITE 232
MORRISTON FL 32688 ——
City ip Code
Moterstoo FL | 35%Z¢8
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itle it applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Fnancing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution O Add.ed o F?f;s e

{See criteria on back)

a

Make Check Payable to Department of State

13, OFFICERS AND DIRECTORS § iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O elets TITLE CJchange [ Addition
NAME ASHCROFT, DAVID C. NAME

sTReT ADDRESS | 7898 N.W. 162ND CT. STREET ADDRESS

CITY-S1-2P MORRISTON FL 32668 CITY-ST-2P

T O] Delee l TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

OITY-51-2F . B . N ) oS-z o

TITLE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ pelete TILE [ chiange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-2p

TMLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2IP CITY-ST-2P

TITLE [ Delete miE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for th-é exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 directer

of the corporation or the recejue
changed, or on an attach

SIGNATURE:

pewvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

,//?,/0) (3r2) 291-2222

Dats

Daytima Phone #

g
]

CH?E034 {10/00)



