2001 UNIFORM BUSINESS REPORT (UBR)

FILED

A
DOCUMENT # P95000050822 - R Apr 28, 2001 8:00 am
. Entty Namo | ecretary of State
LOCK TECH SUPPLY CO INC.
04-28-2001 90071 037 ***150.00
Principal Place of Business Mailing Address
115 EAST GRANADA 115 EAST GRANADA
#10 #10 uuvicdly
ORMOND BEACH FL 3176 ORMOND BEACH FL 32176
T v R G A REAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3323249 Applied For
Not Applicable
7P " | Couritry T T Counlry =" 7 = s E“;}Ea;:;é of si;th:o';;:;d ' ﬂ{j 7'$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narng
CEDO, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
' ress (P.O. Box Number is Nof able
115 EAST GRANADA BLVD. &8 ( moet coep
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. L . PO . 1)
9. This corperation is eligible to satisfy its Intangitsle FILE NOW!!! FEE IS $150.00 10, Etetion Campaign Finanging $5.00 nay s

Tax filing requirement and elects to ¢o so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change  {T] Addition
NAME SALCEDO, JOSEPH NAME

staeeT aporess | 1420 N. ATLANTIC AVE. STREET ALDRESS

crv-si-ze | DAYTONA BEACH FL 3218 CITY-ST-21P

TITLE O pelete TTLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CCTY-§T-2P - R ] . s = e lﬂv—svztw B L T o e o -

TITLE ] Delete TITLE ] Change ] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-27IP

TITLE [ petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

OTY-ST-ZIP CITY-ST-ZIP

TIE [ Delete TTLE [J Change [ Acdition
NAME > - NAME -

STREET ADDRESS , 2 STREET ADGRESS '

CTY-ST-2P : CITY-5T-ZP -

TME " O elee TITLE " . . [ cnange [ Addition
HAME NAME - . e .. o T

STREET ADDRESS STREET ADDRESS .

oITy-ST-2IP , oI L I S T A

13. | hereby certify that the information suppiied with this filing does not qualify fof the éiémptibﬁ 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 receiveLor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrp

SIGNATURE:

gdress, with all other like empowered,

Lot ceroe J:rgzo# I;L-Cc’vo S l7-0/ L77-78ToO
7 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phaone #

0010170

CR2E034 (10/00)

3



