2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V62407 May 27,2002 8:00 am'

1. Entty Nams Secretary of State

AUSTIN-LOCKWOOD DISTRIBUTORS, INC. 05-27-2002 90465 024 ***158.75
Principal Place of Business Mailing Address

~8233-RAMONA-BLVD— ~HR0G-RAMONA-BEVE : — -
JACKSONVILLE  FL. 322215, -~ - JACKSONVILLE  FL 32221. oy 4—

GGG MMSTIMBAR RN

2. Principal Pla § Business 3. Mailing Add;s?
L3723 émcv\a- Riwvde | €323 “IKamanea S,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State /Gily & State 4, FEI Number Applied For
\{;CKS oot L lc C' Jaclkseonu.tle P {. 59-3342925. Net Applicable
Zi Country Zip Country . . $3 75 Additonal
. i - N
- _3922:2:] . —ee 32220 . | o - 5 Cfartl icate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — -~ —-~- —
Name
FUSSELL, RONALD'W™ Street Address (P.O. Box Number is Not Acceptable)
<8232-RAMONA-BLYD— K323 amona._ Blud.
JACKSONVILLE FL 32221
Gty . Zip Code
Hackson v {Le FL | 523221
8. The ahove mitwhis statement purpose of changing its registered office or registered agent, or both, in the State of Florida.
: t IfZ_
SIGNATURE ' ] 4 1 IO&
Signature, typed or printed nima of registered agent and titie if applicable {NOTE: Registered Agent signature require¢ when reinstating} DATE
9. ihisfglofporatiqn is e\igibl: tT salisfy;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C] " Added to Fees
(See cgiteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE FThange [ Aotition | S
NAME HOLMES, LOCKWOOD NAME 3
STREET ADDRESS |-8233-RAMONA=BEYD STREET ADDRESS 8322 Reawena Biad §
orv-st-zr | JACKSONVILLE FL 32221 CiTY-S7-ZIP Sactesinu Ll Fi 22224 w
[n el
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE O change  [] Addition
—{=NAME= - . NAME™  sm} e - - e = 1.
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [J Delete TILE [ Change [ Addition
HAME R : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP .
TIMLE [ Celete TITLE O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 lagal effect as if made under oath; that | am an officer ar director
of the corperation or the recejyerAr tr s axpowered ta egagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an-aTZegmefit ¥ g A empowered.

” AF Hailor  90d-378-0098

’5IGNATURE AND TYPED OR PRINTED NAMEVF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




