FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075373 ecretary of State
1. Entity Name 04-25-2003 90324 010 ***150.00
COUNTY SAFE & LOCK COMPANY INC.
Principal Place of Business Megiling Address
636 FORMOSA AVE. €36 FORMOSA AVE.
WINTER PARK FL 327834523 WINTER PARK Fi. 327994523
2. Principal Place of Business 3. Mailing Address Hll”"l l!l ll“"“" "l““”l "m"m 1|II| I"ll m“ l“ll H” !“.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number Applied For

5?__219_9.84,6.. - = - | Not Appiicable
— .-.Zip - ° N Countrybwf—:-:’ F:':Z'p S 'Country 5. Cerlificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SOLERA, ROLAND E
636 FORMOSA AVE.
WINTER PARK FL 32789-4523

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

City ) FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agem or both, in tpe State of Florida. | am familiar with, and accept

the abligaticns of regig !&A %_ 0‘// o 05

SIGNATURE i roé'[ #

Signature, typed pr printed ngest of registared agent and titls iffapplicable. [NOTE: Registerad Agent signatire roquirad when lalnﬂalm

rile Now!! FEE IS $150.00 | o

After May 1, 2003 Fee will be $550.00 o > i'ﬁif'?Sniaé"opil?b”uﬁl?fnc'”g O Aol ey ee
Make Check Payable to Florida Department of State o :
10. OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TITLE [JChange (] Addition
NAME SOLERA, ROLAND E NAME
street anoess | 5417 LOCKSLEY AVE STREET ADDRESS
crv-s-zp | ORLANDO FL 32810 ) o stz | - L . oL
TITLE VP - 3 Delete TILE [ Charge [ Addition
NAME SOLERA, BARBARA J NAME
sweer anoress | 5417 LOCKSLEY AV STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-21P
TTLE 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P GITY-ST-2IP
TITLE O oeete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ Depete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [C]Change ] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-21P ¥ CITY-ST-2IP

12. | hereby certify lhat the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
_indicated on this report or supplemental report is rue and accurate and that my si gnature shall have the same legal effect as if made under oath; that | am an cfficer or director
Tof the Corporation or the receiver or trustee empowered to execyje this’ report as're

7 changed, or on an attachment with an add
SIGNATURE: SU@}/&;- (5

d'by’ Chapter 607, Florida Statutes] and that my'name appears in Block 10'or Biock 11if ~ {

LN rg. O}{/g, /o 3 Ho7. 740 SHUA[

AV

CR2E034 (10/02)

SIGNATURE AND?‘FED WTED NAME OF SIGNING 07’|C$! OR DIRECTOR Date Daytime Phone #




