2000 UNIFORM BUSINESS RERJJIT (UBR)

FILED
1. Enity Name
May 01, 2000 8:00 am
B&M MOBILE LOCKSMITH ING. S ecret ary Of S tate
: 02-16-2000 90006 025 ***150.00
Principal Place of Business Mailing Address
146504-3 GRENADINE DRIVE 14604-3 GRENADINE DRIVE
TAMPA FL 33813 TAMPA FL 33613-2933
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number . Applied For
= S-c?‘ ~ 3 SYLIYS [notrwpicase
e Couniry o “Gountry =5 CaiEaE O SRS DESTRE ™ [ Po-J.SAddticral .
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
LANGFH T, WiLLIAM Street Address (P.C. Box Number is Not Acceptable)
14604-3 GRENADINE DRIVE |
TAMPA FL 33613
City F L Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered office of registerad agent, of bolh, in the State of Florida,
SIGNATURE
Signatyre, typed or printed name of régisirad egent and tlla it applicable. {NOTE: Registazed Agent signature required when rainstating) DOATE
8. This corporation Is eligibla to satisly its Intangible FILE NOWIY FEE IS $150.00 - )
L N o 10. Election Campalgn Financl
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust ,.-Snd éner:ﬂ?bn,_,ﬁ:n. cnd ) fdsd;(fﬂo'}‘l?;f °
{Ses critetia on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . CJ Detete TILE O3 Change [ Adation | B
NAME LANGFITT, WL NAME %
sTREE1 ADCRESS | 14604-3 GRENADINE DRIVE STRFET ADORESS ]
wiv-s-o0 | TAMPA FL 33613 Y- - P Lé-g
Tine ' ' 7 Delete e Clchange [ Agdition | O
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-SE-2P . - : QITY-ST-2P. )= - e e
THE ) . 0 vetere THiE Ol Change {7 Addition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
| CITY-$T-2IP CITY-S1-2iP
Cune _ 7 Catete Tine [ Change 3 Addition
NAME NAME E
STREET ADDRESS . . SIREET AGPRESS
TITY-S1-70P CIrY-sT-21P
e N ‘ 71 Detete me T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP Cry-S7-21P
THE o ' 7 Delgte TmE (O Chacge (] Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY - $F-2IP . CITY-87-2IP
13. | nereby cerlify that the information supphied with this fifing does rot qualify for the exemption stated in Section 119.07(3)(i% Florida Statules. | 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 rade under oath; that | am an officer or director
of the corporation or the Teceiver of Tusies empowered to exgcute s Tepon as required by CThapies 607, Florida Siatuiles; and inat iy hame appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all othgifike empowered. C? ‘ 3')
@@@3 AT I — ? 2]
SIGNATURE: HRONMSIAP B LAUEGETY 300 a~d3 S03- ¥A3
CPFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytvma Phone #




