2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25, 2003 8:00 am %

DOCUMENT # S10634 ecretary of State |
1. Entity Name 04-25-2003 90236 040 ***158.75
CONTINENTAL INTER-LOCK SYSTEMS, INC.
Principal Place of Business Mailing Address
5842 COMMERCE RD 5642 GOMMERCE RD 11U1b/bl
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3035343 Not Appiicable
Zip Country Zio Country " : $8.75 additional
32 5 &3 32 = 8 5 5. Certificate of Status Desired ract Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E N o0 .= ===]-Name-.. . e - - .. = ~
LYNCH’ TERRY M. Street Address {(P.O. Box Number is Not Acceptable)
5842 COMMERCE RD ‘
MILTON FL 32570
. 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. | am familiar with, and accept
the cbligations of regjstereg agent,
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agenl signature required when sginstating) DATE .
FILE NOW!! FEE IS $150.00
. 9. Electi i i i
¢ At May 1,200 Feo will b8 $550.00 e a8 1y 5,00 Moy oe
Make Check Payable to Florida Department of State '
- i)
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC QOFFICERS AND DIRECTORS IN 11
L PD : O Dalete TITLE O change (] Adaiion | &
NAME LYNCH, TERRY M. HAME g
streeT AooREss | 5842 COMMERCE RD STREET ADDRESS 3
orv-st-2¢ | MILTON FL OITY-ST-2P 22583 I-I:J'
TILE VST 71 Delete TMLE [ Change [ Addition &
NAME CAGLE, SHEILA NAME
STREET ADoRESS | 5842 COMMERCE RD . STREET ADDRESS
orv-st-ze | MILTON.FL 32583 CITY-57-21P
TITLE [ pelete TITLE O Change  [J Addition
NAME - - - NAME . - . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-§T-21P ,
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete e [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrment with an address, with all other like empowered.
NI AAD Dfl, =T f L/
SIGNATURE: 43/\ BAIUR G RS NP C’aqlo Ere VP Y22 /03 8506344739 |.
SIGNATURE ANDTYPED OR PRINTED NAME OF jemm OFFICER OR mnscmn Daytime Phone #




