2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111

1. Entity Name

A & G LOCK GUYS, INC.

818

- -

Principal Place of Business

3960 S PINE AVE
OCALA FL 34480

Mailing Address

3960’ S PINE AVE
QCALA FL 34480

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90183 029 ***150.00

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3617523 Applied For
Not Applicable
Zip Country Zp Country 5. Certifcate of Stalus Desied (] 99-79 Additional
e e % s e i Bsian . e e | pipret e e U -+ wws . FeeRequired. = -
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COHEN, CATHERINE M Street Address (P.O. Box Number is Not Acceptable)
3960 S PINE AVE
OCALA FL 34480
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.
() ﬁu.uuk—ﬁ/] ()G—ap\_,w&) ' ol
siGNATURE S} { . - 30~
Signature, typed or printed nama of registerad a&em and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
: o V. T m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 N
TITE PS O pelete TITLE (3 W A’\ M .- Scc.n‘:t&r 4 [Change [ Addition S_
‘ (=
NAME en Lo =
NAME COHEN, AI.AN M 30!60 _‘?a ne Rog el
streeT ooress | 3960 S PINE AVE STREET ADDRESS o
omv-si-zf | OCALA FL 34480 arv-stze | Geoda, FL DD g
—
TILE VT O Delete TmE Richard E. Scouner-Secr o] Crange Refdcition | &
e COHEN, CATHERINE M e 1960 5.Pine AU 3
sthee aporess | 3960 § PINE AVE SWEEDDORESS | o Lo, L BHAED
omv-s-zp | OCALA FL 34480 oITy-ST-2IP
TILE Secretary [ Delete e [ Change ] Addition
NAME Richard E.Scuoyer NAME
STREETADDRESS | 34 0 5.Pine Aue B seer aooness
OV-S2P | ol EL 3440 CITY-ST-2IP
TITLE FTreos e C] Detete THLE [] change [ Addition
NAME Qotherine m ., Cohen NANE
STREET ADDRESS 36,8 5. 9ine Aot STREET ADDRESS
ar-StIP |y ade. FL BHHYD CITY-5T-2IP
TILE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P 2Ty -5T-21P
TMLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP

13. | hereby certify 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 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

+

SIGNATURE:

4 | 3001 352- (-20-2927

b AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




