FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 04, 2003 8:00 am

AY 020010

; cretary of State
DOCUMENT # BT
1. Entity Name P01 000093639 09-04-2003 90070 014 ***550.00
TURN KEY SECURITY & LOCK, INC. /
Principal Place of Buginess Mailing Address
626 N INGRAHAM AVE 626 N INGRAHAM AVE
LAKELAND FL _ LAKELAND FL
S N IR0 AR RN AT
/7 abile 0. Box 5737
Sutte, Apt. #, elc. Suite, Apt. # olc. [l CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L Q <6/a M d F/ 59—3745498 Not Applicable
Zie N _fo_ljn’“y ] leg 3 F07 CO?VO Lic 5. Certificate of STaIIiJS Desired O gg-;esqlﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g ..

Name

DURBIN, THOMAS W JR
626 N INGRAHAM AVE

el

Street Address (P.O. Box Number is Not Accepia ] })L

(Apprad Wlaleland TFL 8%/ 3

8. The above nam tity supmits this statement for the purpose of chadging itire istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiope of registerad agent, &
SIGNATUKE »‘WM A Thamas . Durb.n Jr §-29.03

-

aﬁnmure, typed or printed nama of registered agent and title if applicabla. / {NOTE: Registerad Agent signature required when reinstating) DATE

CR2E034 (4/03)

o FILE NOW!! FEE IS $550.00 . - . )
A1 gt 10200 P wihbn 876010 b Soon Sy $5.00 e
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P 7 etete TITLE P ] . FChange [ Addition
e DURBIN, THOMAS W e Diurbin ;, T hormas W.
staeer aooress | 626 N INGRAHAM AVE sReETADORESS | /R S Aratfon CF. W.
crv-st-zp | LAKELAND FL CITY-ST-7p lLakela rzcﬂ# . 3753
e v J Delete e v . BChange L) Addition
NAME DURBIN, LAURIE A NAME D [¥3 4"6 th, LQ U tC A .
sheer sooeess | 626 N INGRAHAM AVE sweraneess | /RS SHra Hern CFlow/.
crv-si-ze | LAKELAND FL OITY- ST 2P Lareleand, /7. 33813
e B N [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE O Detete e . [Dchange [T Addition
RAME NAME
STREET ADDAESS ' STREET ADDRESS
EITY-5T-ZIP ' CITY-5T-2PP
TITLE [ Delete TITLE [TJChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P CITY-ST-2PP
TILE [ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-ST-7P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugtes empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: L2 iGN eV RELEQURED e A Dudis 72903 BF-SST-(78

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

&



