2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT #  P96000035300 Secretary of State
1. Entity Name : 05-09-2003 90137 023 ***150.00
TERM-LOK, INC.
Principal Place of Business Mailing Addrass
20 F 8T S 20 F ST s
HAINES CTTY FL 33844 HAINES GITY FL 33844
2. Principal Place of Business 3. Mailing Address Hlmlll ‘Il "”l I”H |||” "”' Ilm IIlll "m mll ||||| “H[ "“ ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
59-338 1608 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | §g'gesql“:\i:’:;ﬁ°"a'
. 6._Name and Address.of Current Registered Agent .- - - 7.. Name and Address of New Registered Agent

Name

PRINCE, BRUCE R
200 F STREET SOUTH
HAINES CITY FL 33844

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

City FL Zip Code

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

k-1 4= TAV~ V)

ny

. CR2ED34 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and lilla if zpplicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 _ ’ Trust Fund Cailr?buiion. ¢ [ fcife%olohgzisa °
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 11
TITLE P J celete TITLE [ Change [ Addition
NAME PRINCE, BRUCE R NAME
sweer aooness | 125 E GRAHAM PARK DR STREET ADDRESS
arv-st-ze | HAINES CITY FL 33844 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GITY-$T-2IP
TWET T T s meme——eee = . [ Delete . TITLE 1cChange [ Addition
NAME NAME R S D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
JIME [ Dekte TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delsie TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . j omv-srap

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 informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered 10 gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wisrT 2l othEr like empowered.

siaNaTURE: S8 ATIIRA REQUIRED 2903 8dpans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




