2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tte i applicable {NOTE' Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . - '
Tax filingprequirementgand elects toydo s0. : After MAY 1, 2000 Fee wiil be $550.00 1e. E:S:tt‘ggn%agoﬁlgn F.lnancmg 0 $5.00 May Bo
=z ribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PCD OJ Detete ME Cohange [ Addition
NAME BEST, RUSSELL C NAME
streer aooress | 6161 E. 75TH STREET STAEET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN f cmr-stze
TITLE S O Delete THTLE [Jchange [ Addition
NAME AHEARN, MARK G NAME :
smeer anoress | 6161 E. 75TH STREET STREET ADDRESS
om-s1-ze | INDIANAPOLIS IN CITY-§T-IP
[T TSN | S s 3 Dolele _B-Tme- . [J.Change_—_ [ Addition
NAME COOPER, STEPHEN J NAME ,
steer aporess | 6161 E. 75TH STREET STAEET ADDAESS )
omv-st-ze | INDIANAPOLIS IN CITY-ST- 2P
TITLE VP O oelets TITLE Contre Change L] Addition
s TINKEY, PAULA } i MTRoLER o
sTReeT anoress | 6161 E. 75TH ST STREET ADDRESS
CITY-ST-2IP INDIANAPQOLIS IN 46250 CITY-ST-2IP
TME [ Delete TILE Vice Fresivent O change S Addition
NAME RAME R, Doverns. Fectord
STREET ADDRESS STREETADDRESS | G il t & .75 T STreeT
CITY-57-2P CITY-ST-2IP L rbanarorls , TN YL2<DH
TITLE [ Gelete TALE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, { hereby certify that the information supplied with this filing does nct quality for the exermnption stated in Section 112.07{3){1), Florida Statutes. | further cerfity that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE AND TYFEDASR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE: “Z. Ww\jm}@&? = :gibiﬁ J, 'T,‘M;rs/y 2/7-849-225p

T

DOCUMENT # F98000001567 FILED
1. Entity Name May 24, 2000 8:00 am
BEST LOCK CORPORATION Secretary of State
05-24-2000 90166 037 ***150.00
Principal Place of Business Mailing Address
6161 E. 75TH STREET 6161 E. 75TH STREET
INDIANAPOLIS IN 46250 INDIANAPOLIS N 46250-2701
S s g A SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPA-CE .
City & State City & State 4. FEI Nurmber 35-1842918 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| ?ese'Zesq :i\i‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e o - s D e |- Name - - e e~ e
EZEOngS'?HR};:-II?ENI SSL:?JTSHF: OAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City .- FL Zip Code

CR2E034 (9/99)



