FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State
DOCUMENT # P93000018149
1. Entity Narme 01-27-2003 90219 003 150.00
AMERICAN LOKRING CORPORATION
Principal Place of Business Mailing Address TT T o =y oW
2525 DUNDEE RD. 2525 DUNDEE RD.
WINTER HAVEN FL 33884 POST QFFIGE BOX 673
us WINTER HAVEN FL 33882-0673
s A AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite. Apt. #. etc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—31?9555 Not Applicable
Zip Country Zip Country E Certificate of Status Desired 0 gg.gglﬁicgﬁonal
“6. Name and Address of Current Registerad Agent ™ "% —* >~ "-| "~~~ ___7. Name and Address of New Registered Agent’

Narne

FOSTER, JAMES E :
ACKERMAN, SENTERFITT & EIDSON, P.A.

Street Address {(F.0O. Box Number is Not Acceptable)

255 SOUTH ORANGE AVE 17TH FLOOR

ORLANDO FL 32802 : Ciy FL | Zpcocs

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

SIGNATURE :
Signature, typed of printed name of registared agent and tifle if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $350.00 : o .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete mLE Diveedee mhamge [T Adition
NAME TINKLER, JEFFREY NAME TelSire Ninkler
sTreer aooress | 2525 DUNDEE ROAD STREET ADORESS | 355 zsomg{@ﬂoa.a,
orv-st-ze | WINTER HAVEN FL CITY-67- 21P X nmﬁu Jen r']'_L- 238, )
T D O oekte Jar  Drasident— [ Charge Winm
NAME HACKFORTH, BERND NAME T ho

sireeT acoress | D-4690 HERNE
ov-st-z0 - { HEERSTRASA 66, F.R. GERMANY

STREET ADDRESS
CITY-ST-2P

gy

e N 1 T Ooaee e T F Ochange [ Addition
NAME FALZ, ULRICH NAME
smeeT anoness | D-4690 HERNE STREET ADDRESS
orv-st-z2p | HEERSTRASA 66, F.R. GERMANY CITY-$7-2P
TILE D O Delete TILE ‘ [ Changs [ Addition
NAME SCHWAIM, DIETER NAME
sTheeT aporess | D-4690 HERNE STREET ADDRESS S
crv-st-zp | HEERSTRASA 66, F.R. GERMANY : CITY-ST-2IP C e
TITLE T [ celate TITLE ] Change ] Addition
NAME GREEN, BARBARA . NAME

STREET ADDRESS

street aooness | 2525 DUNDEE RD

orv-s-zr | WINTER HAVEN FL CITY-8T-2P

TInE AS O Delete TITLE [J Change  [J Addition
NAME FOSTER, JAMES E. NAME

staeer aooress | 20 N. ORANGE AVE SUITE 600 STREET ADDRESS

crv-st-ze | ORLANDO FL CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flericda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered, to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachemgnt with an address, fyith allfot dd.

SIGNATURE:

pacLIGh

)

CR2E034 (10/02) .



