2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000048981 ecretary of State

1. Entity Name -14- 019 025 ***158.75
R & M LOCKSMITH, INC. 04-14-2003 90

Principal Place of-Business Maiiing Address
2808 JEWEL AVENUE 2808 JEWEL AVENUE
DELTONA FL 32738 DELTONA BEACH FL 32738
2. Principal Place of Business 3. Mailing Address Illll‘"‘ ”I ml‘ u””l’” "m"m "ml"l”ml ‘lll' llm NI] ||||
5208~ Jewel Pue.
Sulie, Apt. #, etc. Sulte, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
C{ty & State T T T cciy & stateT T T T T T LT YT [ 4SRN Number sm—mem=es L Tappliad For -
O 2 l +0 A \Q’ } F' 1 59—3518025 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 9’7 3 3 u ;5 5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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 obligations of registered agent.

" sIGNATURE
- Stgnature, typed or printed rame of registéred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FiLE NOW!!! FEE IS $150.00 ) - .
: - 8. Election C Fi ]
At Moy 1,2003 Fe il be$55000 | e CaTTTIT [y $5.00 ey oe
Mak’e}Check Payable to Florida Department of State
0l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delele MLE pPrb K& Change [ Addition
_NAME VALENTE, RONALD . NAME B o Al ct Ualente
sTheeT Aocress | 2808 JEWEL AVENUE sweraovess | 3R0%— Sewel AU
ovv-st.ze | DELTONA RS FL 32738 avse | Qe \don A :(— 32138
TITLE SvVD o 1 Celete TILE S‘ v 0 d Change [ Addition
NAME VALENTE, MELODEE NAME valente mf" gdect
sTREET aoRESS | CORINAM RLPMANAUE- = =—" — -- === =+==—== R giREET ADDRESS™ ”a,*g*ag:—w!j’@fwfe;[ﬁﬁ-'vefr”= = -
CITY-ST-2IP DELTONA.BE&SH-FL. 32738 CITY-5T-21P Neltona . FL 2 ) 7,?2’
TITLE o O pelete TITLE ! . Ochange [ Addition
NAME : - X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ 1 Delete TILE ] [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - CITY-ST- 7P
TITLE - [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . ’ CTy-S1-2IP
TITLE . . . . Ooeete -~ - TOLE S o [ Change  [] Addition
NAME NAME
STREET ADDRESS _ . o _ _ STREET ADDRESS
GiTY-51-21P cimy-st-zip

12. | hereby certlfy that the information supplied with this 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 supplemental report is frue 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 empowered (o execute this report as required by Chapter 6807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. 8 gl’ .,53‘1

SIGNATURE: ~Y YUORARUREBERUIRTY  « lod e e Unente D-//-43 544y

SIGNATUR ANDT\’PED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

»
-
-

CR2E034 (10/02)



