FILED
2003 FOR PROFIT CORPORATION Mar 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  F02000003580 Secretary of State

1. Entity Name 03-04-2003 90078 002 ***150.00

THE AMERICAN CITADEL GUARD, INC.

Principa! Place of Business Maiiing Address

P.O. BOX 1827 P.Q. BOX 1827

LAKE CHARLES LA 70602-1827 LAKE CHARLES LA 70602-1827

I S OO O
Suite, Apt. # stc. A Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

72 1073383 Nat Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] ge%.n’g‘ lﬁ::l;;tinnal

6. Name and Address of Current Registered Agent 7. "Name and Address of New Registered Agent - —

Name
c71 CORPORATION SYSTEM Street Address {P.-O. Box Number is No-l Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i3 PD O] Delete TLE D chenge [ Addition
NAME BRIDGES, C. LAMAR NAME
street anoress | 5091 HIGHWAY 19 STREET ADDRESS
CITY-ST-2IP ETHEL LA 70730 CITY-§T-71P
THLE STD [ Delate TITLE [ change [ Addition
NAME BRIDGES, GLORIA J RAME

STReeT a0oRESS | 130 WEST QAK LANE STREET ADDRESS
CITY-ST-2IP LAKE CHARLES LA 70805 CITY-8T-217

TITLE e PR, - [ pelete - | TITLE B D change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-217

TTLE ' [ Dateta TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21p ,

TITLE . O petete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE h [ Delete TITLE [] Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP A CITY-ST-2tP

12. | hereby certify that the inf
indicated on this report
of the corporation or thg rec
changed, or on an attgchm

SIGNATURE:

Of qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

9%’5’53 (231) 479 -005/

- GNAMF. A‘r\‘fﬁ‘vﬁsn OR PRINTED NAME OF SIGNING OFFICA OR DIRECTOR Date Daytime Fhone #

ation supgfligd with this filing doe:
plement port is true and acg,

’ o

CR2E034 (10/02)



