FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msi{r%a%)?%% g tg(t)eam

P SPNUMENT # P96000103447 05-01-2003 90403 012 ***150.00
. Entity Name
GULF ISLAND LOCK & SAFE, INC.
Principal Place of Business Mailing Address
ONE FRONT STREET ONE FRONT STREET
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ,
N S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGEé
City & State : City & State 4. FEI Number Applied For
59-343301 1 Mot Applicable
“ip Country Zip Country 5. Corlificate of Status Desied ~ []  98-79 Additional
. Fae Required
- -~ -5, ~Name and -Address of.Current Registerad Agent=cs s = =->o . 7~MNameand-Address of New-Reglstered Ageny=— == *—— - -~ ___
Name '
MCGAULEY' MARK W. Street Address (P.O. Box Nurmber is Not Acceptable)
ONE FRONT STREET
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signature, typad ¢r primed name of registered agent and litie it applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
Afer ey 1, 2003 Fee will e $35000 5 Slcton Comvmign a0 $8.00 v o
Maké Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D - O Detete TILE [J Change [ Addition
NAME MCCAULEY, MARK NAME
steet acoress | 272 N BARFIELD STREET ADDRESS
cirv-st-ze | MARCO ISLAND FL 34145 CTY-ST-IP
TITLE D ' O Delete TITLE [ change [ Addition
NAME .| MCCAULEY, NANCY HAME
sTreeT AooRess | 272 N BARFIELD . SIREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-5T-21P
TITLE . e e oo ClDelete o RoOME L. . e L) Change[7] Addition_
NAME - NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p : CITY-ST-ZP
TILE ] Detete mE - © OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P ,
TLE ] Delete TILE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-Z1P

12. | hereby certify that'the information supplied with thisfiling 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 supgtemental report is Yug 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 reqgeiver or trustee empokeged e this report g¥ required by apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmpywith an address, wi

SIGNATURE: sl

BIGNATURE Aun-rvpen, rmmsu‘hms OF suaﬁm‘& DFFICER oR Dm{ ?n
L At iy e A
| 1 JF 38 7J ; 3 "II e -

AV EBETIR0

_ CR2E034 {10/02)



