2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100046 Mar 07, 2000 8:00 am

1. Entily Name

LOCKWOOD HOLDINGS, INC. Secretary of State

03-07-2000 90071 049 ***150.00

Principal Place of Business Mailing Address
N. SHORE DRVE  ° 9 ELIZABETH ST §.
ANNA MARIA FL 34216 BRAMPTON ON Lﬁ\:ﬂp_ - v oy -

B .

i e 78z 5ro. | NMNTRRBINN I

SudsrApt #, etc. Suite, Apt. #, etz. B0 NOT WRITE IN THIS SPACE

. ! City&SiEE , :.,1 Z Blity;;tat;'yy ’ ﬂmk,p 4. FE! Number 59-3429098 QZ?iZ{;:s;me
32?2/é Country ZZ Y/P7 2ountry pA 6. Certificate of Status Desired O ﬁg‘gg}lﬁ:}:ﬁo"al

e 6. Name and Address of Current Registered'Agent &=~ -~~~ ==~ ° =~ 7. Name and Address of New Registered Agent
Name
BARNES, GARRETT Street Address (P.C. Box Number is Not Accentable)
3119 MANATEE AVE WEST .
BRADENTON FL 34205 %
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE' Registerad Agent signalure required when remstating) DATE
B iy aannoranasosaideta ™™ | aorMAY1, 2000 Fopwilba Ssano0 | '* TecionCompagnnancis - $5.00 vy e
i ' Ch . Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPTS [ pe'ete TITLE [ Change [ Additicn
NAME LOCKWOOD, HARRY NAME
STREET ACDRESS | 9 ELIZABETH ST. S. STREET ADDRESS
CITY-$7-2IP BRAMPTON ON L6Y1IP CITY-ST-2IP :
TIHLE VP O Delete TITLE [ change [T} Addition
HAME LOCKWOOD, HARRY NAME
sTReeT ADORESS | © ELIZABETH ST. S. STREET ADDRESS
CITY-ST-2IP BRAMPTON ON L8Y1{P CiTY-ST-2IP
- TLE . 1 peleie TITLE o - [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE £ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TE [ Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify 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 tru and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trustae empowedad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 5, with || other e empowered.

Noa e s 008 Lnewrmn Fp. /P00 9p5-5/5700

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

CR2E034 (9/29)



