FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)  APr 30ta 2003f8S?()t am
DOCUMENT # P99000111818 ceretary ot state
1. Entity Name 04-30-2003 90031 035 ***158.75
A & G LOCK GUYS, INC.
Principal PI f Busi Mailing Add
B0 5. PINE AVE. 5430 5. PINE AVE. 1102631 b
OCALA FL 34480 OCALA FL 34480 : . .
S I R EMCIRA A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J cHEeK HERE IF MAKING CHANGES
City'& State FEmem o= ot sT e City&StateT T T T T T T i A R REINUmber T ggandtEsa 0 T~ | [Appiigd For el -
59-3617523 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ﬂ ?eae.:esq Ssgitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
COHEN, CATHERINE M Street Address (PO, Box Number | N.tA ceptable)
8430 S. PINE AVE. ee ress (P.O, Box Numbe o eptal
OCALA FL 34480
City FL Zip Cade

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 accept

0 ey tice Rea.  Cotlhenne M.Cohen 4{/2‘?)03

Signature, typed or printed name of reYistered agent and title if apphcabr (MOTE: Registered Agant signature reguired when reinslating) ToATE

CR2E034 (10/02)

FILE NOW!!t FEE IS $150.00 ) . . .
| After May 152003 Fee wil be $550.00 Y st e oo 33,00 tay ge
' Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
THLE PS O] Delete L Clcrange [ Adcition
NAME COHEN, ALAN M NAME
sTreeT apoRess | 6430 S. PINE AVE. STREET ADDRESS
crv-st-zr | QCALA FL 34480 CITY-ST-2IP
TITLE ') [ petete TITLE [ change [ Addition
NAME COHEN, CATHERINE M NAME
STREET ADDRESS 6430 s P'NE A T e e smetis o s R eTORETADDRESS ] T TR e T T e TS e S T - - H
orv-st-zp | QCALA FL 34480 CITY-§T-2P
TIMLE S [ oelete THLE : ‘ (I change [ Addition |
NAME COHEN, ALAN M NAME
street aooress | 6430 S. PINE AVE. . STREET ADDRESS
crv-st-27 | GCALA FL 34480 CITY-ST-2F
TILE T ] Delete TITLE [ change [ Additicn
NAME COHEN, CATHERINE M NAME
streeT noress | 6430 S. PINE AVE. STREET ADDRESS
ov-st-ze | QCALA FL 34480 CITY-5T-2P
TILE 1 pelste TILE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-21P . CITY-ST- 2P
TILE ] Delete TITLE O change T Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
cIy.sT-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaiéd cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an atiagksent with an address, with all other like empowered.

O Prrg gf75)o3 _ 35-426-2%87

snsmﬁa OFFICER OR DIRECTOR Date - Daylime Phone #

SIGNATURE:

I |

AY .. 080850



