FILED
2004 FOR PROFIT CORFORATION Feb 17,2004 8:00 am

DOCUMENT # P0O0000093286 Secretary of State
1. Eftity Name 02-17-2004 90008 004 ***150.00
J & D LOCK AND KEY, INCORPORATED
»

Principal Place of Business Mailing Address s
4503 NORTH NEBRASKA AVE., STE. B 4503 NORTH NEBRASKA AVE., STE. B HELLLRS
TAMPA, FL 33603-4155 ) TAMPA, FL 33603-4155
e SR IR T A

Suite. ARt #, etc Suile, Apt. #. elc. 01272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmnber Applied For

59-3676609 Not Applicable
Zie - Courtry ip o | Country 5. Cenificate of Statuz. Desired - [J fi'g-esqﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, DENNIS R
4503 NORTH NEBRASKA AVE., STE. B Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603-4155 :

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —Ma — —

. Signature. typea or pinted name of regisiered agerd and tille if applicabie, (NOTE: Registered Agent signatu-e required when reiastaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg e $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelate TITLE VD [J Change ‘KAddilmn
HAE LONG. DENNIS R HAME VEnNKER (. LonG
SIREST ABCAESS | 4503 NORTH NEBRASKA AVE., STE. B STREET ADDRESS |ISDB N NRBRASKA M SE3
om-si-ze | TAMPA, FL 33603 On-STAP | mPR, A 23 bQB"‘“ﬂ‘
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CiTY-$T-ZiP CIRY.ST-2IP
TILE O velete TITLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF CITY-S$T-ZIP
THLE O etete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIf
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " o STREET ADDRESS -
CHTY-51- 27 : ’ A ciy-gi-ze
TiTLE " [ete ™ 7§ miE - - - Ochange [ Addition
HAME - d Iz
STREET ADIDRESS STREET ADDRESS
CITY-87-219 CITY-ST-2IP

12. | hereby certity that the infarmation 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addpess, yith albolher ke empowered
% fowucr L. LanG Peés.) ///A%/ g13-2¢5- 37017

SIGNATUR
- SIGNATURE AND nPEWNTEB WMAE OF SIGHING OFFICER OR DIRECTOR Date " Daytime Fhone #
.




