FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90205 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000002487

1. Entity Name

GERALD'S LOCKSMITH, INC.

Mailing Address
1383 N. TAMIAMI TRAIL

NORTI-_I FORT MYERS FL 33917

Principal Place of Business
1383 N. TAMIAMI TRAIL

NORTH FORT MYERS FL 33817

IR AR AR

'ﬂ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number 5 09 Applied For
6 81823 Not Applicable
Zi Zi t d it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name,and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& : Name
~WILKINGON;: ol 7 T B Street Address (P.0. Box Number is Nol Acceptable) ] - h
L X U T
950 MOODY ROAD
NORTH FORT MYERS:FL 33903
' City FL | 2r ot

8, The above named entity submits this statement for the purpose of changing its registered office or registered agegt, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent. ( - }
rE5
u,ﬂ p / /7 / 03
/

SIGNATUREGE?A'ID{ D /AJiH{H:o.SoN

Signatura, typed or printec name of registerad agent and tile if applicable. (NOTE: Registere ent signature required whan rainstating) : fate
FILE NOW!! FEE IS $150.0b . ) } : )
. 9. Election C F
Ao oy 2003 ree il bm S56000 coctonComoognFrarora - $5.00 o0
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P ) O Delete TILE [ change [ Addition
NAME WILKINSON, GERALD D NAME
sweer aooress | 950 MOCDY ROAD STREET ADDRESS
erv-st-ze | NORTH FORT MYERS FL 33903 CHTY-ST-2P
TMLE T O Delete TITLE [ change [ Addition
NAME HADDAD, JERRI LYNN NAME
smaeer aooeess | 840 S. OAKWOOD DR. STREET ADDRESS
crv-st-zp | AKRON OH 44312 OITY-ST-2P
TMLE S E\nge TTLE [ change [ Acdition
NAME RUIZ, JUAN NAME
sTREET Anoress | 3219 SW 7TH PLACE STREET ADDRESS
~eiv-s7-zr===CAPE-CORAL .FL 33914 _ _ _ - CITY-§T-21P
TITLE ] Delete TITLE - — —~—~ —-~ - -~ —~[T-Chenye-— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same Ieggl eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as reqlye

changed, or on an attachment with an address, with all other like empowgr 5 i
- J rE 289
2R y = RN ES 2 / -
SIGNATURE: (G ERB AT RIS A S T 1/7/02 995-44>¥
SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate  F Daylime Fhone #

y Chapter 607, Elori

tars; and that my name appears in Block 10 or Block 11if

CR2ED34 (10/02)




