2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name [ 2N

ALLMAN'S LGCKSMITH, INC.

DOCUMENT #-P96000012441

Principal Place of Business

Mailing Address

FILED

May 15, 2001 8:00 amE

Secretary of State

05-15-2001 90115 021 ***150.00

6719 WASHINGTON PLACE 6719 WASHINGTON PLAGE , .
BRADENTON FL 34207 BRADENTON FL 34243 ,
us us ,

2, Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE IN THIS SPACE

I

Suvite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-%47195 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

i 5. Certificate of Status Desired [} Fee Required

—a. - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOMELDOEPH, HOWARD AOWARD Womeaboﬂp M

6489 PARKLAND DR Street Address (P.0. Box Number is Not Acceptabie)

SARASOTA FL 34243 7648 (0CKWwom Ridee RD

i S ARASSTA FL | "3¢243

8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

o/ £ MA/OW Ulome [ doagph

ad or printad nama of regy(gem an}tla it applicable. (NOTE: Registered Agent signalure required when reinslalm'g)
LALLM T L . ThY b 2l d i
Y N T :
to L

7o Y FILE NOWIIL FE

0wty g s
$5100°1a 54
(«adq!éd_t\tj‘Fees' AR

L b Ta 4 maie e IS<$1§P'OD..7 : ;"J ¥ 1 :
- T Alter MAY,, 2001 Fee-will be.$550.005;.. - [+« v
" Make Check Payable to Department of State -

Tax fiing eqtirement
" {See criteria en back)

T

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D {1 Defete TITLE O Crange [ Addition
NAME ALLMAN, JAMES A NAME

sTReeT ADDRESS | 6719 WASHINGTON PLACE STREET ADDRESS

CITY-ST-21P BRADENTON FL CITY-ST-2IP

TITLE DST 1 Delete TLE [ Change [ Additicn
NAME ALLMAN, TRISH NAME

STREET ADDAESS | 6719 WASHINGTON PLACE STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-ZIP

THLE T “Ooeee [ me - - T [OcChange  [TAddition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zf CITY-STAZIP
e - oelete. . §.1oee- O -+ [OChange [ Addition
NAME * h . S e ’ R o

STHEET ADDRESS STREET ADDRESS o o

GiTY-ST-2IP oITY-§7-21P )

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in.Sectioni 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receivey or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- changed, or on an attachmentith an ggdress, with‘ afi other like empowered. .
/Qcmm.. Alman 6’/» 4

Data Daytima Phons #

SIGNATURE: '

7 SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




