gy}

2000 UNIFORM BUSINESS REP9H4 (UBR)

DOCUMENT # K9969

1. Entity Ngne'

THE SANDWICH KING, INC.

0

Principal Ptace of Business

% GRAEME J. LOCKWOOD
207 N. PRIMROSE DR
ORLANDO FL 32803 ~

Mailing Address

% GRAEME J. LOCKWOGD
207 N. PRIMROSE DR
ORLANDO FL 32803-5619

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90095 045 ***150.00

Yuuvaliuvw Ly

I

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to dec so.

PR e S MmN A vebeni. y 4 .
S5/ (AMter MAY.Y, 2000 Fee will be $550.00° 2:4.

—~

Trus

City & State City & State 4. FEI Number £9-2057586 Applied For
) 29 58 Not Applicable
Zi Count Zi Coun it
" i P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ T N
Narne
LOCKWOOD' GRAEME J. Street Address (PO, Box Number is Not Acceptable)
207 N. PRIMROSE DR
ORLANDO FL 32803
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda.
SIGMATURE
Signature. typed or printad name ol registered agent and ttle if applicable {NOTE" Flegwsl_ered Agent signature required when reinstaing) DATE
, N L ) A E AW I EEE 168560 06 - :
9. This corporation is eligible to satisty its Intangible |35, LE NOWU!L:FEE 15:$150.00 10. Eiection Campaign Financing $5.00 May 8o

t Furd Cantribution. Added to Fees

13. | heraby certify that the information suppli
inglicated on this report or supplemental fe
of the corporation of the receiver or trust
changed. or on an attachment with an

SIGNATURE:

ERppeme LockmooD )b

!ZD

pt‘non stated in Section 119.07(3)(i), Florida Statutes | further certify that the iniormation
ature shall have the same legal effect as if made under oath; that | am an officer cr direclor
uited by Chagter 807, Fiorda Statutes; and that my name appears in 8lock 71 of Blogk 12 if

ey F
/9& 1

%SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

/ Daytere Prgre v

{See crileria on back} O} Make Ch‘ég:k Payable tg Departrient,of §tal€:= e
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1M 11
e P 3 detats e ) Crange [ Agdition
HamE LOCKWOOD, GRAEME J. HAME
sTheer agress | 2238 FAXTON CT STREET ADDRESS :
CITY-5T-20P ORLANDQ FL CITY-57-2P
TITLE ' [ Celete TLE DO change [ Addition |«
NAME NAME
STAEET AODRESS STNEET ADORESS
CITY-ST-2P CITY-ST-2IP«
TITLE O pelete TITLE O change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP- CITy-51-21P
TITLE O petete e [JChange (3 Adcition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TILE [ Delete TMLE [ Change [ Addition
NAVEE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | oI -S7-2P
TILE [ Delete TN [dChange [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP . "f-syz?



