FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000087488 ecretary of State
1. Entity Name 04-09-2003 90135 047 ***150.00
SEBRING LOCK & KEY, INC.
Principal Place of Business Mailing Address
3953 US HIGHWAY 27 § 3983 US HIGHWAY 27 §
SEBRING FL 33870-5512 SEBRING FL 33870-5512 ) :
2, Principal Place of Business 3. Mailing Address ”ll“"l ”l mllm” ||||| ||||‘ |I|l| ||'|’ ‘Im ‘II“ ||||’ ’lm ||” ll“

Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0875408 Not Applicable
Zip Courtry Zp Country 5, Certificate of Status Desired .| $8.75 Additional
. Fee Required
5 Name and Address of Cl.lrrent Registered Agent 7. Name and Address of New Registered Agent
TTTT e - T T e e NAME e e oL o i

HAINES’ ELIZABETH Street Address (P.O, Box Number is Not Acceptable)

11806 S.R. 60 EAST

{AKE WALES FL 33853

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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. [MOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) )
. Elect Fi
Atter May 1, 2003 Fee will bo $550.00 e o o nc® 1y 35,00 ey 3o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Deleta TLE O Change ] Addition
NAME HAINES, ROBERT NAME
sTReet 2poress | 11808 SR 60 EAST STREET ADDRESS
CITY-ST- 2P LAKE WALFS FL 33853 CITY-5T-2IP
TMLE vTD ' O celete TITLE [ Change [ Addition
waue | HAINES, ELIZABETH NAME
STREET ADDRESS | 11806 SR 60 EAST STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-2P
TITLE o e e Ologee Qg me_ | _ o N [Ochange [ Addition
NAME ) NAME TEmeT T m s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-5T-21P
TITLE [ Delete TME - {Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QTY-ST-2P
TITLE ; O Delete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify thatthe information supplied with this filin g does not quality 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 true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: /;“"U%%@U RED §/lﬁ3 863-3/¢- 0370
SIGNATUREAND TYPED OF PRINTED NAME OF SIGING OFFICEROR DIRECTOR /o DesmeProrar |

AY 6596090

CR2E034 (10/02) -



