. B ; FILED

2001 UNIFORM BUSINESS REPORT {UBR) stfp
e

cretary of State
T# 0000004540
IDEOMIYCN!;J,“EAEN P 00 45 1 08-21-2001 90003 017 ***550.00
 HR. LOCK, INC.
Principal Place of Business Mailing Address TN
169 ONEIDA STREET 169 ONEDA STREET
STAUGUSTINE FL 32084 STAUGUSTINE FL 32084 )
S S— AR
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5.3
City & Stale City & State 4 FE| Number
e & = camy -~ =~ [~ 2pi= |- Cowny i N s .?5 Additiona)
§. Ceriificate of Status Desired [ F ok Haqmm',
6. Nama and Address of Curran_ogistnrad Aoarn 7. Name and Ad of New Roglstered Agent
~ JE N . e | = NAMB s e o o S e
:;Tfeﬂ & um:A . Strget Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES AL 33134

City FLTZip Code

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

19, 2001 8:00 am

A
;| SIGNATURE i
'-.‘ . Sipnature, typed or pritied nwne of ragisterad agent and ttle if epplicable. + - (NOTE: Rapistared AQant sigraurs required whan rjinglat ng} . DATE
9, This corpora\:ron is eligible o satisfy itslmangmle ! " FILE NOWIH FEE IS §550.00 K 1-0’ Election fan B o
+ Taxfiing réquirement and elects fo doso. . . . . Atter. September.12, 2001 Feo will bo'$750.00 ) T,ﬁ;'ﬁ:ﬁfg::,:?guﬁ?mm EI fddods 0'30“:‘;);588
(See critatis on back) r.} Make Check Paynhla to Department of State '
' A
11, [ ___OFFICERS AND DIRECTORS 127 ADDITIONS/CRANGES TQ OFFICERS AND DIRECTOAS N 11 -
TME PSTD . [ etets T [OCrange  [JAgdiion | S
me .| LOCK, HAROLD R Co s e S . L . . - N
smeevaooeess | 169 ONEIDA STREET STREET ADDRESS . 3
or-s-nr | STAUGUSTINE FL 32084 oy-T-2P . [
- —1
me 3 Detete me : O Chenge [ Agdion | G,
NAME HAME ‘ =
STREET ADOPESS r- R STREET ADDRESS L - PR
o | CITY-ST-ZP~ -~ ems = mosa *% M . s -, ROy QT AP T T [ e ST e e b s N lé“f
me £ petete LT Othange ) Addition
WAME NAME
STREET ADDRESS ) s . STREET ADDRESS L N
CTY-5T-2P CIrY-sT-2F
TME O3 elete ~Tme [OJ Crange [ Addiion
MME NAME '
STREET ADDRESS STREET ADORESS .
CITY-ST- 2P CITY-SF-2P .
e O Do e : . DlCmrge [ Addhion
STREET ADDRESS : STREET AUDRESS
cmy-§1-ap ‘ CTY-S1-BP
prg . ; me O change [ Asdton
NAME RO U T4 N B
STREET ADDRESS . X e L - smeerabomess-] - T = L -
cv-st-ze |- o s oonstaes ot as L. -s A

[Ality for the exemption stated in Sectlon $19.07 )(l) Flonda Statutes. § further cerlfy that lhe informauon

that my signaturé shall have the same tegal gifect as il mads under asth; that | am an afficer or diracior

€this repog as raguired by Chap!er 607 Florida Statutes;-and that my nams appea:s in Block-11-or Block 121f -
-] empawere

131 hereby certily that 1he information supplied wi
« Indleated on this raport or supplamental repog
--of the corporation or.tha receiver or.trustes
changed or.on an anachment with gn a4

SIGNATURE: 74 u’_" REQUIRED




