2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62407 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

AUSTIN-LOCKWOOD DISTRIBUTORS, INC. 05142001 90167 001 *1 42875
Principal Place of Business Malling Address
6550 ROOSEVELT BLVD 6550 ROOSEVELT BLVD i
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 40 (o
e v VKTHUR AR IR
8232 Ramona Blvd. 8232 Ramona Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied Far
Jacksonville, F1, - Jacksonville, F1. 59-3342925 / Not Applicable
Zip3 2221 COUE;%-: 33'32 21 Cou[r}tg 5. Centificate of Status Desired \D/ gg'gglﬁfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Ronald W, Fussell
HOLMES’ LOCKWOOD Street Address (P.O. Box Number is Not Acceptable)
6550 ROOSEVELT BLVD 8232 Ramona_Blvd.
JACKSONVILLE FL 32244
Cit in.Cod
’  Jacksonville FL Zfz%f‘l
8. The aboy; ntily submits thig statdynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ronald W. Fussell %’Zé’b/

SIGNATURE

Signalure, typad or printad name o; ré'gislerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o "y ) "
__,g.i,TTrfysf%o_rpo,ratlclm_ls ehgubl: 1c|> sal|sfyc|;s Intangible .. FILE N10‘{2\I..!1_FFEEE IS."$; 5050500 w 10, Election Campaign Financing . $5.00 May Be
axti 'n,g rfequnement and elects to do so. After MAY 1, 2001 Fee will be $ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TILE st fegoe O addition
NAME HOLMES, LOCKWOCD NAME Lockwood P. Holmes
sTReET ADDRESS | 5116 HARBOR POINT CIRCLE sweeTanoress | 8232 Ramona Blvd.
omv-sT-2P | JACKSONVILLE FL oiry-ST-71P Jacksonville, F1, 32221
TITLE 3 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CiTY-ST-2IP LITY-ST-2P
TITLE ™1 Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far 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 it made under cath: that | am an officer ar director
of the corporation or the regeive usteeyempowered to execule fhis repan as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gHATT [ addfess, wih all othegli powered,

Bonald W, Fussell %’Zé @/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00}



