2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT # 476662 May 21, 2002 8:00 am |
1. Entity Name Secretal y Of State 1
AMERICAN SECURITY, INC. ‘ 05-21-2002 91195 050 ***150.00 |
Principal Place of Business Mailing Address
103 HOLLYWOOD BLVD.. NW. 103 HOLLYWOOD BLVD.. NW.
FT. WALTON BCH. FL 32548 STE. B .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1608571 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name
_ _ - —_ C—- s - = = —_— e L1 P
MC DANIELS’ CHARLES E. Street Address (P.0. Box Number is Not Acceptable)
103 HOLLYWOOD BLVD., NW.
FT. WALTON BCH. FL 32548
City Zip Code
., FL
8. The above named enlily submits this statement for { s registered office or registered agent, or both, in the State of Florida.
SIGNAT E_‘Mé[ of-27-02
Signature, typed or printed name of)gﬁared agent and title it applicable. {NOTE: Registered Agant signalura. required when reinstating) DATE
) . . ) I
9. This corpgkation is ehglblg 1c|a sﬁygs intangible At F"i“E N:)\n:mz I;EE ISIII$;:g.505% o 10. Flection Campalgn Financing ' $5.00 may Be
requirernent and elects o do so. or May 1, 2 ee w . Trust Fund Contribution. Q Added to Fees
Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TILE PTS O pelete TILE [ Change [ Addtien | &
NAME MCDANIELS, CHARLES £ NAME =2}
sreer aooaess | 103 HOLLYWOOD BLVD N.W. STE B STREET ADORESS %
orv-st-zF  |FORT WALTON FL CITY-ST-2P ul
[on)
TLE p 1 pelete TIMLE [J Change [ Addition | &
NAME MCDANIELS, MARIE H NAME
SREET ADDRESS | 103 HOLLYWOOD BLVD N.W. STE B STREET ADDRESS
CITY-ST-2P FORT WALTON FL CITY-ST-2IP
“TITLE o C : - = [ oelete TITLE - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ Dalee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P ! ) CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajrs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 cxethje this report as reg#fired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g ¢ empowered.
SIGNATURE: X\ Aaveto | L/ s D pY-27-02 8Se-243-7747
. SIGNATURE AND TYPED QAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




