. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 07.2002 8:00 am

b
DOCUMENT # K99690 Secretary of State
1. Entity Name ’
THE SANDWICH KING, INC. ‘/ 08-07-2002 90198 035 ***550.00
Frincipal Place of Business Mailing Address
% GRAEME J. LOCKWOOD % GRAEME J. LOCKWOOD LIEN BRI
207 N. PRIMROSE DR 27 N. PRIMROSE DR
S - IAA AT AR AL
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 59‘2957586 Applied For
Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
. . ... 6. Name and Address of Current Registered Agent . 7. Mame and Address of New Reglstered Agent
Name
LOCKWOOD’ GRAEME .. Street Address (P.O. Box Number is Not Acceptable)
AL X
207 N. PRIMROSE DR
.ORLANDO FL 32803
‘w. : _ City ) FL | Zpcode

8. The above named entity submits this statermnent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons“d registered agent.

L o et

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

SIGNATURE — :
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE

9. This corparation ie eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Gampaign Financin 5.00
Tax filing requirement and elects to do sa. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contr?bu!lon 9 0 f ded tohl’!'?aye'» SBQ
(See criteria on-back) == w[J—] —Make.Check.Payable {0 Depariment-of State__ _|_ —— s onm— e .

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14

TITLE p [ Delete TIMLE {1 change [ Addition

NAME LOCKWOOD, GRAEME J. NAME

streer aonaess | 2238 FAXTON CT STREET ADDRESS

arv-s-2p | ORLANDO FL CITY-S§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE T e B ' ) [ Changs 7 Addition”

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-Z1P

THLE [J Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

13. | hereby certily that the information supplied with this filing does not quahfy for the exepipfion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemgatal report is true and accuralghd thatTly signdiuge shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of irfstee empowered to execyg i auirda by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment adcfress with all other Js L N

CR2E034 (4/02)




