2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0878 Apr 25,2001 8:00 am
1. Enty Nams S retary of State
DOUG'S THE A - 1 LOCKSMITH, INC. €c
04-25-2001 90089 041 ***150.00
Principal Place of Business Mailing Address
3247 W NEW HAVEN AVE 3247 W NEW HAVEN AVE
SUme A SUITE A i 3
MELBOURNE FL 32904 MELBOURNE FL 32904 b Lj: 4 Kj 1 ﬂ
s T s L
Suite, Apt. #, otc. Suite, Apt. #, eto. DO NOTWRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3025697 Agplied For
: Not Appl.canle
Zip Country Zp Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAWLEY, DOUGLAS E. ___NAWLEY,DOUGLAS E.
147 FEAST RD treet ress [P.O. Box Number is Not Acceplable)
|
WEST MELBOURNE FL 32904 1686 TRIMBLE RD. !
City Fq Zip Code
MELBOURNE b | 25928

8. The above named entity submits this statcment for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida

i i 00 L2 ioiitlre 42 O ~0/

SIGNATURE
Signatire, typed osffited name of !E}\‘lcrf_d agorr zrd titie I'«)p":l Al {MNCTE: Ficgistered Agant signature rac ed whir reirsating) DATE
9. Th\s ;orporatign is eligible to satisfy its Intangible u FILE NOWIT! FEE RS‘ $150.00 10. Elestion Campaign Financing $5.00 vay e
Ta filing requirement and slects to do so. Afier MAY 1, 2001 Fee will be 3550.00 Trust Fund Contribution. O Rdded o Fess
{See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D [ nalee TITLE O change [ Additon
NAE HAWLEY, DOUGLAS E. NAME
seer acoress | 1686 TRIMBLE RD STRFTT ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 OITY-S1-4iP
TITLE [ oelete TILE ) Change [ Addtion
NAME NAKE
STREEI ADDRESS STRZET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE 1 Delete TTLE [] Change ] Additinn
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY-5T- 2P
g [ Delete TIiLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ALDRESS
GITY-5T-2IP GITY-ST-7IP
TITLE 1 Delete TITLE O Change [ Additios
MAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21p CITY-ST- 2P
TILE [ Deiete 1LE [J Change (] Acdition
HAME NAWE
STREET ADBRESS S:REET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | 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 tha: 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altachmenl with an address. with alf other like emgowered.

» 32/
S“G NA : U H /S;l;‘EURé AND T OR P%M.E Of SlGN!NG Qﬁ ofm/f/crcéé/@/ ‘<r/_' 72@1( O / -70,2‘ % (/ % [)

Daytere Phore

|

CR2E034 (10/00)



