v ' FILED
2003 FOR PROFIT CORPORATJON Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT #  P98000016714 BB Secretary of State

1. Entity Name

SECURITY LAMINATING-FIRST COAST, INC.

Principal Place of Business } Mailing Address y
185 EVERLEE 1836 EVERLEE JIVIL B4
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Malling Address ”II"III "l mll 1I|” Illll Ilm IIHI IIIII m’l Ilm 'III} M” lm IIII
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City 8 State ) City & State 4. FEI Number Applied For
59—3507973 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desirad | ?ese'ggtﬁggt“’"a'
6. Name and Address of Current Registered Agent — -—— - [ —-—— . - —-7.-Name and Address of New Registered Agent-
Name
EAN . —]
KOHL, N. D JR. Street Address {P.O. Box Number is Not Acceptable)
50 S.E. KINDRED,STE.107
STUART FL 34994 i
. v - -
. i: . City FL Zip Code

8. The above named entity submits this statement for the ﬁ_i’pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signature, typed or prinled name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 . - )
. . Ei C Fi
After September 10, 2003 Fee will be $750.00 ? Tr33|23ndaén§na?r?;1uﬂg1nan::|ng [ fgjgjqor@;ss °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p gfagme TIE [J Change [ Addition
NAME ROBERTS, LINDA J NAME
sTReeT ADDREss | 4173 OLD MILL COVE TRL WEST STREET ADDRESS
oIy-S7-21P JACKSONVILLE FL 32277 CITY-ST-2IP .
TITLE VP P [ Delete TTLE [ change [ Addition
HAME ROBERTS, WILLIAM W NAME
sTReeT ADDRESS | 4173 QLD MILL COVE TRL WEST STREET ADORESS
CITY-$1-7IP JACKSONVILLE FL 32277 CITY-ST-2P
TETT T Co- : o Toelete” ™ e™ — 7~ - 7 - T C ['change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete e [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{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 recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

r

.

SIGNATURE: _ 2w ST P ARED e’ E— O3 504725855 7

L7 SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?,

CR2E034 (4/03)



