2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000102101

1. Entity Name

COUNTY WIDE LOCKSMITH, INC.

Principal Place of Businass Mailing Address o
7641 S. DIXIE HIGHWAY SUITE 219 7641 S. DIXIE HIGHWAY Se#fE 219
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-4843

2. Principal Place of Business 3. Mailing Adgress

Sore Zet <Diyie fighas |
uite, Apt. #, elc. uje, Apl. # _etc.
Pm B 2.9

.-

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90416 021 ***150.00

A

RO

00 NOT WRITE IN THIS SPACE

City & State City & Stal
Loes o Barch 1 /

4. FEI Numbper 65‘0892814 Applied For

Not Applicable

Zip Country Zip Country " . $8_75 Additional
3 2 405 - I_{)') ' 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T . _—— Narne ER—— [ =
DARCEY’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1410 CRESTWOOD BLVD.
LAKE WORTH FL 33460
’ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE :
Signaturs, typed or printed name of registered agent and titlka if applicable. {MOTE: Registared Ageni signature requirad when rainstating) DATE
i ion is eligi ity | i m
9. This corporation s eligible to satisty its Intangible ~ FILE NOW!! FEE 1S $150.00 10, Election Campsign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Change ] Addition

Ciry-ST1-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITE VP J Delete TITLE
NAME DARCEY, CALLIE JO AME

STREET ADORESS
CiTy-S7-2IP

smieT aoohess | 1410 CRESTWOOD BLVD

1. OFFICERS AND DIRECTORS 12

TRE D O Detete e

NAME DARCEY, JAMES NAME

sTReeT ADRESS | 1410 CRESTWOOD BLVD. STREET ADDAESS
N

CITY-ST-2F LAKE WORTH FL 33460

CR2E034 {9/99)

[Clchange [ Addition

THLE 7 Delete TITLE [ change . T[] Addition
e o —— = -

Napg — -~ |-~ -~ NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P oTY-st-zIP

TITLE : {7 Delete TIMLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2IP

TMLE ) . [T Detete TME O change [ Addition
e Ch NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIRLE [ Delste TITLE

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP L CITY-ST-2P

Ly

[ Change [ Addition

F 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 informaticn
art or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fipr the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or'on’ f i
e

SIGNATURE AND 'I;YPED OR PR;NTED NAMEF?GNING OFFICER OR DIRECTOR

tachrnght with an address, with all other like empowered.
SIGNATURE: / o) . Aedeg ol Daunes 3 Darcey 4-2H-B (565490407

Date - Daytime Phone #

e




