2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56747 Apr 13,2001 8:00 am
"CAPITAL | | ecretary of State

CAPITAL LOCK SERVICE, INC. e
- ; 04-13-2001 90083 045 ***150.00
Principal Piace of Business Mailing Address
1105 W THARPE ST 1105 W THARPE 8T
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 v & ALV WY
—— - p—_ R - - - a
Suite, Apt. #, etc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-3138918 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAIL JOSEPH OTTO Street Address (P.O.-Box Number is Not Acceptable)
5729 ERNICE CT.
TALL FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name cf registered agenl and title if applicable. (NOTE: Registered Agent signatura required when reinstating) - DATE
9. This corporation is ehglhlj tclj satisfy its Intangible A FI:\-,LEM':I?V:O:N FFEE |9?"$; 52:&% o0 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgquwrement and elects to do 50. er , ee will be i Trust Fund Contribution. O Added to Fees
(See criteria cn back) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Xneme TILE NP 1 Change Mddition
N FRANCIS, SAMUEL N WILL)Am © riLM -
STREET ADORESS | 3199 KATHERINE SPEED CT streeT apoRess |2 2{9 0 B 1y
or-si-2» | TALLAHASSEE FLL 32303 o728 mnmﬁﬂee FLA 32303
TITLE D ) B (O3 Delete Tme . [ Change . Add'“ﬂﬂ_
wi | KAIL JOSEPHOTTO - . Taed D AdamS = -
STREET ALORESS | 5729 EUNICE CT. STREET ADDRESS 33 Ridacivood Or l (L asF oV
orv-sr-2¢ | TALLAHASSEE FL ovs2e | Qrgiordville. Fl. 32327
e O Delete TITLE Sec, [ Change ﬁAdditinn
NAME NAME S VEL F’ﬁq‘ne—\j
STREET ADDRESS STREETADDRESS (3 §C4Q) h»ﬂ-lthe_ Sl"ee.é T
OITY-5T-20P : an-s-20  TONAHAS ee AL 330K
TITLE [ Celeta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-S1-2IP
TMLE [ Dalete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZiP /) ’ CIFY-81-2P
13. | hereby certify that the inform. i i i fili nght qualify for the exemplion stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g su i re and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or te this repart as required by Chapler 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an atidchm i t ljile empowered.
—
SIGNATUR OFLf-01  3Pb-60

NATURE AND TYPED OR PRIWAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/00)



