2001 UNIFORM BU.“beNESS REPORT (UBR) FILED

DOCUMENT # P96000063178 SR Apr 26, 2001 8:00 am
1. Entity Name !
TALLAHASSEE LOCK & KEY, INC. ecretary of State
04-26-2001 90020 011 ***150.00
Principal Place of Business ) Mailing Address
1722 CAPITAL CIRCLE NE © P.O. BOX 13683
TALLAHASSEE FL 32308 .+ TALLAHASSEE FL 32317
us us
1
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEj Number 59-34&)176 , Applied For
R Not Applicable
Zip Country . Zie Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ’ : SEFTT 7= 7 ”Name and Address of New Registered Agent~ .-~ - . .-~
t

Nal

HAYWARD-TOM-R— l MMC‘(; ne.s

2790 SPR‘NG FOREST HOAD . Street Addre: gO Sox Numbe.r- is Not Acc atﬂe) o a_a’
TALLAHASSEE FL 32301 : Mﬁﬁ%&%tg—v

ZZA(@#—_ ASS L
City Zip Code
. - - FL | 25 =70,

8. The above named entity submits this statement:fort ose of changing its registered office or registered #ar bothe in the State of Florida.

y 7’/ F ey fw/ el f &S é 28/9./

SIGNATURE :

Signature, typed er printed nama of registered age'nt and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
. I o N "

9. This F:.orporathn is eligible 1o satisfy its Imangnt?le Af FILE :IOW...1 FFEE IS_ $ 50.;)500 o 10. Election Campaign Financing $5.00 May 8o
Tax fmn'g rgqmremenl and elects 10 do so. er MAY t, 2001 Fee will be $550. Trust Fund Conlribution. O Added to Fees
(See criterfa on back) Make Check Payable to Department of State

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

TLE PD . ' ﬂgemﬂ T [ change  [] Addition

NAME BERRY, PERRY M NAME

streer AnoRess | 1310 KINGS DRIVE STREFT ADDRESS

orv-sT-zr | TALLAHASSEE FL : CITY-ST-2IP

TILE P f [ Detete ML [ Change [ Addition

NAME PURVINES, TODD H NAME

sTReeT ADDRESS | 2790 SPRING FOREST ROAD | STREET ADDRESS

orv-sT-2P | TALLAHASSEE FL 32301 _ CITY-37-2IP

TILE v _ } o __Opeee _f e ) [ Chenge [ Addition

NAME PURVINES, TODD H _ B NAME ’

STREET AODRESS | 2790 SPRING FOREST RD STREET ADDRESS

GITY-ST-21P TALLAHASSEE FL 32301 : CITY-ST-2IP

TLE : O pelete TMLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TImE O Delete TITLE CJ Crangz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP ’ CITY-ST-2IP

TITLE ' ‘ O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

13. | hereby certify that the information supplied v&itlh this filing does not qualily for the exemption staled in Sectian 112.07(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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, yda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with: all w 7“ l(/r//" /7 :S
SIGNATURE: e 0 T iomnly ﬁgﬂ.,e p420-0] 330-393-0685]

SIGNATURE AND TYPED qﬂ PRINTED NAME OF SIGNING OFFICER OR DIREMDR Date Daytima Phone #

0028731

CR2E034 (10/00}



