2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P97000055803

1. Entity Name

BRANDON LOCK & SAFE, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90098 040 ***150.00

Principal Place of Business Mailing Address
1120 ALETHA AVENUE NW 1120 ALETHA AVENUE NW
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-7602

L005956

2. Pringipal Place of Business 3. Mailing Aduress
"S53, puenbuy R

T

A WIEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

" Finph . L

Applied For

4. FEI Number 65‘0762885

Not Applicable

Zip ; Courtry Zip Country . . $8.75 Additional
33 élg U SA 5. Certificate of Status Desired 0O 2 Reduired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MUSALL, VICKIE L
1120 ALETHA AVENUE NW
PORT CHARLOTTE FL 33948

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

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and tille if applicable. (NOTE Registersd Agent signature required when reinstaling) DATE
) N iy ) i
9. This orporation is eligible to satisfy its Intangible FILE NOWil! FEE IS. $150.00 10. Elestion Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS FCHANGES TC OFFICERS AND DIRECTCRS IN 1
TILE D [ pelete THLE [ Changs [ Addition
NAME MUSALL, VICKIE L NAME pre. W W & Correction
STREETADDAESS | 1120 ALETH AVENUE NW seetaooniss | i/ 20 ALETHA y
CITY-ST-21P PORT CHARLOTTE FL 33948 CiTy-sr-2p 1
i3 D M Delete TILE O cChange  [] Addition
NAME KEFFER, KUYLER A NAME
STREETADDRESS | 6018 DAVID BLVD STREET ADDRESS
GITy-§1-2P PORT CHARLOTTE FL 33981 CTy-57-p
TITLE D [ Delete TMLE [ Change  [Z) Addition
NAME MUSALL, LARRY NAME agrreckon
STREETADORESS | 1120 ALETH AVENUE NW smeeranoness | 1 1RO _ALE THA Blle N
CiTy-ST-2IP PORT CHARLOTTE FL 33948 CiTy-§7-2p 7
TMLE O pelete LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1IP CITY-S1-2P
TITLE 2 pelete TLE [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS | »
CITY-ST-217 CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowared 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attachment with an ress, with all other like empowered.

SIGNATURE: __ -k Y-/

Qoritienie L MusAace 4100 GB554400

SIGHATURE AMD TYPED QR PRINTED NAME OF SIGNIMG OFFICER QR MAECTOR Date Daytimg Phons #

e



