2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10634 .
1. Entity Name ) Mar 31, 2000 8.00 am
CONTINENTAL INTER-LOCK SYSTEMS, INC. Secretary of State
03-31-2000 90060 046 ***158.75
Principal Place ot Business Maijling Address
5842 COMMERCE RD 5842 COMMERCE RD
MILTON FL 32570 MILTON FL 32583-2317
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3035343 Nat Applicable
ZIp Country Zp Country 5. Certificate of Status Desired ﬁ $8'75 A_udditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH! TERRY M. Strest Address (P.O. Box Mumber is Not Acceptable)
5842 COMMERCE RD
MILTON FL 32570
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.
SIGNATURE
Signatura, typed or printed name of regisisred agent and ttte if applicable. {NOTE: Registered Agent signature requirad when reinstaing) DATE
. 9. This corporation is eligible to satisfy its Intangible i,, FILE NOW!It FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elects to do so. 1 After MAY 1, 2000 Fee will be $550.00 ) Trjst‘Fun g C;tfbuﬁm_ 9 0 fzgjqohg?ésse
(Ses criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PD 71 Delete TITLE [(Jchange [ Addition

NAME LYNCH, TERRY M. NAME

street ADDRESS | 5842 COMMERCE RD STREET ADDRESS

CITY-ST-2IP M"_TON FL CITY-3T-2IP

TILE v Knelele TITLE [ Ghange [ Acdition

NAME HENZELMAN, HERBERT H. NANE

STREET ADDRESS | 5842 COMMERCE RD STREET ADDAESS

CITY-S1-21P MILTON FL CITY-ST-2IP

TILE (] Delete THLE 3 Chenge [ Addition

NAME NAME 5 n \‘e:h‘.\n 5)‘\? i la

STREET ADDRESS STREET ADDRESS qu 5} Cammerce R

CITY-ST-2P CITY-8T-2IP Ml troan F L Y S‘g 3

THLE ) [ Change  [J Addition

NAME '

STREET ADDRESS

CITY-ST-2IP

TE p . CJchange [ Adcition

NAME M

STREET ADDRESS

CITY-ST-ZIP .

TITLE ) [J Change” [ Addition

NAME

STREET ADDRESS W

CITY-ST-7IP ‘

13. | hereby certify that U T i ~ tes. | further certify that the information
indicated on this rept /?ﬂ% der oath; that | am an officer ar director
of the corporation or 1ame appears in Block 11 or Block 12 if
changed, or on an at

SIGNATURE: . ?éa 850620 2324

Caytime Phone #

“"SIGNATURE: ,@’Wa G5 17 ESI YR~ 11

UL
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e et ettt e g e et 14 - Ty ——



