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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000083119

JOUAG'S LOCK & SAFE, INC.

I
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TALLAHASSEE, FLORID
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Principal Piace of Business Mailing Address
1012 PINE RIDGE ORIVE 1012 PNE RIDGE DRIVE
LAKELAND FL 33909 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?Z ~16Z 353 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Cerlliicate of Status Desired O Fee Requirsd
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

ROWH, HOL_!_ER
1012 PINE RIDGE DRVE
LAKELAND FL 33803

-~ - —— [ S A

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this slatement for the

-

Purpese of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept l

the obligaticns of re:tered agent.
SIGNATURE

/5ignatuam, tyoed or pritod e of registered agent and e f spplcatie,

(NOTE: Ropistotact Agent signetus raquired when reinswimg)

7

2/545 |

o e
FILE NOWII! FEE IS $150.00 ' ) . )

After May 1, 2003 Fee will be $550.00 \ 0. iﬁ:{"ﬁgﬂ?‘g;ﬁ?bﬂmfg‘nam'ns 0 ﬁﬁ?ﬁg sae !
Make Check Payable to Florida Department of State '\ ’ o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 5
e i [J Detete T Cichange [ Aodition | &
STAEET ADDRESS | /07 2 ﬂp&’é;é?" Dt $TREET ADDRESS g
iS2 | fakelzop LA 23909 crmy.sT-2° \ N \.71 W
me . O betete ME q/‘\/ O Change [ Addition g
NauE 6&#&&;-#’ e

STERVIOURESS [, 12 fareg B ez Dot STREET ADORESS !

LITY-ST-21P hake/sop PL_33?07 CITY-§T-2P
TIME 0O petete e 3 Change [T Additien
RAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P T T T == - GiTy-5T-2P - - - e e el
e O veleta TE O Change [~ Additien
NAME NAME
STAEET ADORESS . $TREET ADDRESS
CITY-§T-21P CiTy-sT-2iP
me [ velets TOLE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-5T-2
LE [J Delete TLE [J Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-55- 2P CTY-§T. 2P

12, | hereby certify that :lhe information supplied with this fi!rng doss not
indicated on this report or supplemental raport is true an
of the corporation or the receivar or trustes empoyd
changed. of an an attachmept with an address,

SIGNATURE: ¢

qualify ior Lhe exemption stated in Section 1 19.07&3)0), Florida Statutas.  further certify that the information
accurate and that my signature shall have the same legai @

H 1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
| other like gmpowesred.

ect as if made under oath; that | am an cfficer or director

2/ P 378 2L,




