2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

L 13- *%%1 50,00
DOCUMENT # P0O1000016171 + - = 03-13-2003 90057 012
1. Entity Name .
DAWSON LOCK & KEY, INC
Principal Place of Business Mailing Addrass
4487 GARDENIA DRIVE 4487 GARDENIA DRIVE
PALM BEACH GARDENS FL 33#10 PALM BEACH GARDENS FL 33410
N I D
Suite, Apt. 4, et. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65'1079215 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ fggg Addiional
B Name and Addross of i c-:ﬁ;r;rlt.ﬁeg“l.st-e—r.e? Agent T 7. Name and AGdress of New Regietared Agent ’
. Name
DAWSON,-BENNIE W~ -—==rmmmse— T T T T P oren Addss (FO. Box Nurmber s Not Accepiabia)
4487 GARDENIA DRIVE
PALM BEACH GARDENS FL 33410
City ) FL 2Zip Code

8. The above named entity submitshfé staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. o+ . Sgneturs, typed o pred rame of ragilarsd agent and utle i eppiicabla, {NOTE: Regislensc Agent signature recuinad when reinsiating) DATE
P
FILE NOWI!! FEE IS $150.00 X . .
LA ; 1 ) 8. Election ign Fina
At My 1, 5000 Foowil bo $550.0. oo TS ) $5.00 ey
Make Chetk Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
n —
Tl D _ 3 Delete e O Charge [T Addition | &
nwe  [DAWSON, BENNIE W N g
STAEET ADORESS 14487 GARDENIA DRIVE STREET ADDRESS 3
arv-s1:2¢ |PALM BEACH GARDENS FL 33410 GIY-ST-2P S
WL D ) Delete i O3 Crange () Acdilon | &
~HAME DAWSON, ELEANOR A NAME
‘STREETADDAESS 14487 GARDENIA DRIVE STREST ADDRESS
om-sT-2°  [PALM BEACH GARDENS FL 33410 . cmy-sr-ze . . e
e O ke TITLE ' O change [ Addition
NAME L _ NAME A L I
| ~SIRLETADDAESS | —— I STREET ADDRESS
CIry-ST1-2P CITY-5T-21P
TITLE 3 Detete TNE [0 Change [T Aadition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-S1-7P
LE [T Dekta TITLE O Changz [T Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TE - [T belete e ' Ol change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2IP CITY-ST-2P
12. ) hereby cerlify that the informatlan supplied with this Iiling does not qualify for the exemption staled in Section 119.07 3)i). Florida Statutes. | further certify thal the information
indicated on this repart or supplamental report Is true and accurate and that my signature shall have the same iegal effact as if made under oath: that | am an oficer or director .
of the corporalion or the receiver or irustees empowered 1o execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if !
changed, or on an attachment wilh an acdress, with all other like empowerad. é 2 2 2_2 3 ? O

Daytihe Phone #




