- ~ X oY

7 ®
2002 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT #

1. Entily Name

A & G LOCK GUYS, INC.

'P99000111818

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90003 030 ***150.00

Principal Place of Business

3960 § PINE AVE .
QOCALA FL 34480

Mailing Address

3960 S PINE AVE
OCALA FL 34480

2. Principa! Place of Business

3. Mailing Address

(TR

GHBO S .Pee Ave G430 S.Piae Age
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T
City & State City & State ' 4, FEI Number Applied For
cola | FL f)c - Q o, T~ 59-3617523 Not Applicable
Zip Country Zip ’ Country - . $3 75 Additional
. . 5. Certificate of Status Desired O - :
YHUYO m&flol’\ 3U4BL Mayjers Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . . _. ...
) - Name 6
o O R
h - "R
COHEN’ CATHERINE M . \»Q-«;_u_\ Stree’gAddress (P.O. Box Number is Nal Acceptable)
3960 S PINE AVE : (2H30 (Pine
OCALA FL 34480 i
City Zip Code
_ Oecala FL YHPO
B. 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 O&M’? OO—Q Dar 4-26-0 2
i- Signature, typed or printed name of registered ageh and ttle I applicable. {NOTE: Registerad Agent signatura rsquirad when rainstating) DATE
It
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Departn’lgent of State

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE PS O pelete TILE O change [ Addiion | S
NAME COHEN, ALAN M N 2
STREET ADDRESS |9968 S PINE AVE (o5 3© STREET ADDRESS §
CITY-ST-2P OCALA FL 34480 CITY-ST-2IP ﬁ
THLE vT [ Delete TITLE | OJchange [ Addition | O
NAME COHEN, CATHERINE M NAME

STREET ADDRESS 9889 S PINE AVE (o430 STREET ADDHESS

CITY-51-2IP OCALA FL 34480 CITY-ST-2IP

ME o f§ ot i ot e ke ] T | Secmelard e [Thange.. [3Addtion
Nave SAWYER, RICHARD E e Oghen, @0 s

STREET ADDRESS |3980 S. PINE AVE STRETADDRESS | oy 30 S . Pine Auve

CTY-ST-2F JQCALA FL 34480 G- st-27 Aeaola, Tl 3U4P0

TME T [ Delete TITLE O change [ Addition
NAME COHEN, CATHERINE M NAME

STREET ADDRESS 190807 S, PINE AVE (N30 STREET ADDAESS

om-sT-2P |OCALA EL 34480 CITY-ST-2IP

TLE [ Delete TLE [ Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP"

TLE [ pelete TTLE i [ Change  [C] Acdition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with
indicatéd on this report or supplemenal report is
of the corporation or the receiver or trus

changed, or on an alta@ant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE!

this filing does not gualify for the exemption stated in Section 119.07(3Xi), A
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607,

Florida Statutes. 1 further certify that the information

Florida Slatutes; and that my name appears in Block 11 or Block 127f

52- - 2RV

Daytima Phone #

~26-0

Date




