2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087488 . Feb 01, 2001 8:00 am
1+ Sty ane Secretary of State

SEBRING LOCK & KEY, INC. | 02-01-2001 90035 040 ***150.00
Prircipal Place of Business Mailing Address
5367 US HIGHWAY 27 § 5367 US HIGHWAY 27 § ]
SEBRING FL 33870-5662 SEBRING - FL 33870-5662 ’ A-Y O o B
S — AR A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE

City & State : City & State 4. FEINumber  GR-0875408 ' ' Applied For

0532012

Not Applicable

2ip Gountry zp Country 5. Certificate of Status Desired a - $8'75 ﬁ:dditional
Fee Required
- 6. Name and Address of Current Registered Agent ______ e _ . ... 7. Name and Address of New Registered Agent
Narne
}:TABHSGE%REUGZOAEAE;? Street Address (P.0O. Box Number is Not A;ceplable)
LAKE WALES FL 33853

City FL Zip Code

I

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 .
Signatura, typed or printad narme of ragistered agen and title if appiicable {NOTE: Registered Agent signalure required when reinatating) DATE
9; This corporaltion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) ) )
o . 10. Election C aign Finan

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruZt‘lcz:ndag:ntlﬁbnuti:: e O f{%giotoh;:isae

(Ses criteria on back) ] Make Check Payable to Depariment of Stale L
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD O Delete TITLE [ Change [ Addition
NAME HAINES, ROBERT HAME :
STREET ADDRESS | 11808 SR 60 EAST . STREET ADDRESS Lo - Y,
CITY-$T-21p LAKE WALES FL 33853 GCITY-5T-21P PR C L
1LE ViD ] Detete TME [J change [ Addition
NAME HAINES, EL|ZABETH HAME . ‘
sTReeT ADDRESS | 11806 SR 60 EAST STREET ADDRESS '
CITY-§T-71P LAKE WALES FL 33353 : e ' CITY-ST-7IP ] ‘ )
WE - | = e - . =2 Delete TITLE : ) : o~ 5] Change ' [ Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS . . R .
CITY-ST-2P CITY-5T-Z1P '
TITLE O pelete TITLE . [d Cange [ Addition,
NAME NAME o : R o
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP , . Lo B
e O Delete TIME . [thenge [ Addition
NAME 2 NAME ' - Lo :
STREET ADDRESS STREET ADDRESS ‘ ’ ‘ '
OITY-57-2IP CITY-ST-21P _
TILE : O oelete TILE ‘ (I Change [ Addition
NAME NAME ‘ . C .
STREET ADDRESS ' STREET ADDRESS : ‘
CITY-ST-2P . CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3){0 Florida Statutes. | further cermy' that the information
indicated on this report or supptemental 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 corgoration or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, wllh all other like empowered.
s/ (g3) 3 t‘#—a’S?o

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ) TDale " Daytime Phone #

ST AT T

" CR2E034 (10/00)




