2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 '9/99"

|
DOCUMENT # S29647 Mar 30. 2000 8:00
1. Entity Name Sar 9 f S' am
HENRY'S LOCK & KEY SERVICE, INC. ecretary of State
03-30-2000 90051 038 ***150.00
Principal Place ¢f Business Mailing Address
602 NORTH GILCHRIST AVENUE 602 NORTH GILCHRIST AVENUE
TAMPA FL 33606 TAMPA FL 336061320
g T e e e ae nd == - —~ — - . .-
Suite, Apt. # |elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3047840 . Naot Applicable
Zi Count Zi Count " iti
s ouniry 0 ountry 5. Certificate of Status Desired O $8'75 Addrtlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECQ’ FRANK J. Street Address (P.O. Box Number is Not Accegiable)
115 EA‘ST WHITING STREET s
TAMPA F|. 33602
City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agan! and tils if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILEE NOW!!! FEE IS $150.00 10. Election Camoaian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e fﬁ'ﬁo“@; Be
(See riteria on back) 0 Make Check Payable to Department of State '
11, | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Dve O Deiete TN [ change [ Addition
NAME TORRENS, FRANCIS H. NAME o
staeeT aporess | 602 N GILCHRIST AVE. STREET ADDRESS e
orv-st-z0 | TAMPA FL CITY-ST-2IP
e OPT O Delete TME [ Change [ Addition
NAME TORRENS, EDWARD P. NAME
streeT ADoRESS | 602 N GILCHRIST AVE. STREET ADDRESS
orv-st-2p | TAMPA FL oy 57 2P
TITLE 1 Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P s
TimE O Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S7-2IP
TITLE [ peee TILE ' : [ change [T Addition
NAME NAME mn
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP v
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Moo 3. | hereby certlfy that the informaticn supplied with this filing does net cuality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or bn an attachment with an address, with all cther like empowered.
SIGNATU
- A~ i



