2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P96000099792 0 ecretary of State
1. Entity Name 04-16-2003 90215 012 ***150.00
ACTION SAFE AND LOCK INC.
Principal Place of Business Mailing Address
3787 AURORA RD 3767 AUROQRA RD
MELBOURNE FL 32934-8149 MELBOURNE FL 32334-8149
2. Pringipal Place of Business 3. Mamng Address | ‘ll“ll‘ ”I ‘l”l I”" I|”| |||” ||||| ||H| |||’I llm ’ll}l ‘I‘Il ||I| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
593418828 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and-Address of Current Registered Agent. .  __ oo __ . _ 7. Name and Address of New Reglstered Agent
Name ’
EASTER’ BARBARA E Street Address {P.O. Box Number is Not Acceptable)
3787 AURORA RD
MELBOURNE FL 32934
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
1
Aft:"illE N‘Io‘gﬂl!:ﬂ ';EE Iﬁlgsg'osg 00 9. Election Campaign Financing $5.00 may Be
v ay 1, ee w 550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Celete TILE T1cChange [ Addition
NAME EASTER, BARBARA NAME
STREET ADDRESS | 3787 AURORA RD. STREET ADDRESS
CITY-§T-21P mLBOURNE FL 32934 CITY-ST-IP
TITLE PD O Delete TITLE O change [ Addition
NAME EASTER’ JAMES NAME
STREET ADDRESS | 3787 AURORA RD. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-2IP
TITLE e - ) [ Delete 111 SREREEE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY -§T-ZIF
THLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-§T-21F
TITLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TNLE " [ Celete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certiy that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
aof the corparation or the receiver or trustee empowered 1o exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| ith an addresg. withall o owered. :

bl G OUIRED Ylapbs  324-753-44/ss/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR #Date Daytime Phone #

VanY
rhad

SIGNATUR

v CAILLC WS

I

CR2E034 (10/02)



