FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (
DOCUMENT #  PO0000008400 Secretary of State

1. Entity Name

STRAIGHT TRACK LOCK SYSTEMS, INC.

Principal Piace of Business Mailing Address
5740 SPRING PARK RD PO BOX 23250
JACKSONVILLE FL 32216 JACKSONVILLE FL 32241

L

2. Principal Place of Business 3. Mailing Address
(oue Eoeserro BLorrlme
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ty & Sate 4. FEl Number Applied For
E] G.CJ&OUUWc #b 593734609 Not Applicable
Zip Country 2"3'29\;\3 C°“""AU DAH_>| 5 Centcate of Satus Desied (] gi-;?qlﬁf:;“""a‘
6. Name and-Address of Current Registered Agent™-— ™"~ =~ [ - —~7 T777. Name and Address of New Registefed Agent™
Name
BRIGGS, RICHARD |
' Stregt Ad (B Numb Not pccgiitable)
5740 SPRING PARK RD Asoeess o geges Y Busbe shapeshia, o [ onre
JACKSONVILLE Fi. 32216 Qrange .
> Y ‘
T eSsororle FL | 493522

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of re%ﬁnt ) ,P 5
N ‘ R ]
SIGNATURE ceary - 19 65

Signature, }39{1 or printed name of ragistared agent and title if applicanle. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $550.00 . ) ) A
A 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p 7 Delete TITLE [JChange [T Addition
NAME ROBERSON, JAMES M NAME
streeT sonsess | 6028 CHESTER AVE., NO 204 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-S3-2P
TME v 3 velete TILE [ change  {J Addition
NAME SODERLAND, JAMES NAME
streer anoress | 419 QAKLAND AVE STREET ADDRESS
orv-st-2p | INDIALANTIC FL 32903 CITY-ST- 2P
me CST T T T Opeise me T ‘ : T ‘[ Change [ Addition
NAME BRIGGS, RICHARD P ' NAWE
sTReeT ADCRESS | PO BOX 23250 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 322414 CHY-8T-2IP
TTLE [3 Deletz TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE 3 celete TITLE [ Change [ Adglition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ar ?]r trustgg empoy\;ﬁr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

g address, wi

cf the corporation cr the recg

10 execute this, repol
changed, or on an attachmg ;

other like em

SIGNATURE:

wandiberes  72-03 Qb g45-09/8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 002220

CR2E034 (4/03)



