- 2000 UNIFORM BUSINESS REPORT (UBR) 472

DOCUMENT # P96000063178 FILED
1. Entity Name May 17, 2000 8:00 am
TALLAHASSEE LOCK & KEY, INC. Secretary of State
04-24-2000 90069 050 ***150.00
Principal Place of Business Mailing Addrass
1722 CAPITAL GIRCLE NE P.O. BOX 13633
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3693
Us us .
Suite, Apt. #, ete. Suite, Apt. #, otc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'34%176 Not Applicable
Zip Country : ap Couniry 5. Certificate of Status Desired g $8.75 Additionay
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Todd H. Purvinesg
HAYWARD, TQM R Street Address (P.O. Box Number is Nof Acceptabls)
1407 PIEDMONT- DRIVE, EAST l_ _ L
TALLAHASSEE FL 32308 21790 é  rene] X
cl H TR
v TALLAHASSEE ! FL | $%50
8. The ahove named entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ /. Todd H. - : 4/18/00
SIGNATURE Y [Vseleset/- Todd H. Purvines | President
Signanae, typed or printad nama of ragistarsy agant and ttle If applicable,  * {NOTE: Registered Agent signature requirad when rainstating) QATE
9. This corparation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10 ion C i0n Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) '[[_;:i::IFSndag;?;?bnutig‘:mmg J fdsd-gj%m!l:ymae
(See criteria on back) Make Check Payabie fo Departmant of State
11, OFFICERS AND DIRECTORS ] 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO AH peete T P 3 Change T Addition
NAME BERRY, PERRY M HAME PURVINES, TODD H. ‘
STREFTADDRESS | {310 KINGS DRIVE STREET ADDRESS 2790 Spring Forest Road
on-s1-2P | TALLAHASSEE FL cire-Si-29 Tallahassee, F1 32301
me STD 3 Detate NE [IChange {7 Addition
HAME PURVINES, TODD H HAME
STREET ADDRESS | 2700 SPRING FOREST ROAD STREET ADDRESS
CITY-ST-21P TALLAHAQSFF FL CIrY-ST-nP
TITLE v T Delete TITLE Tl ¢Change [ Adaition
NAME PURVINES, TODD H HAME~
_STREETA90ESS | 9790 SPRING-FOREST-RD : B N — - -
Ciry-st-zp TALLAHASSEE FL 32304 cify-sT-2e .
me R [ Delgte TITLE i Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P QITY -ST-2IP
THLE {J delete e [ cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-21P .
TILE O Detete TITLE [JChange 3 Addition
NAME NAME
STREETADDRESS § STREET ADDRESS
CITY-ST-21P omy-ST-2P
13. I hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee 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. of on an atlachment with an addrass, with allgther ke empowered.
,'A- G Dol é‘-_:,-: el ja—:\l- . ,
SIGNATURE: @ﬁ“ﬁ by e i e FiTodd [ HiFRurvines,, President <y § 00 LSDETI-0L 2
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phona #

b

CR2E034 (9/99)



