2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO2000004765

1. Entity Name

CENTURY PROTECTIVE SERVICES INC.

Principal Place of Business
1922 HERING AVE.

BRONX NY 1046t

Mailing Address
1922 HERING AVE.

BRONX NY 10461

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90166 014 ***150.00

AR RO ER

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEi Number 13“4059267 Applied For
Nat Applicable
Zip Country Zip Country . . $3 75 Addmonal
T o |_ 8. Certificate of Status Desired [ Feo Requirad™— — ——
T 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SORACCO, NELSON v .
Street Address (P.O. Box Number is Not Acceptable)
3620 SW. 195 AVE.
MIRAMA) 029
City FL Zip Code

SIGNATURE

is staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

4@/ o3

Signature, (ypeﬁ ar prirfg

& of registered agent and lilla it applicabla,

(MOTE: Registered Agent signatura required when rainstating)

VAT 4

\?; - FILE NOW!!! FEE IS

0.00

After May 1, 2003 Fee will

50.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrikution.

Added to Fees

Make Check’ Payable to Florida Departent of State

10. s OFFlCERS AND DIRECTORS L‘|1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me o L|P O Detete i3 (Jchange [ Addition
wMe - | SORACCO, NELSON V NAME

sreeTaopress | 1922 HERING AVE. STREET ADDRESS

CTY-5T-2P BRONX NY 10461 ;.. OITY-S1-2PP

TMMLE & T Defete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-20P  Neowsw . e e e o e et

TiTLE . O ele TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-57-2IP

e O Dakte TITLE O change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2 CIY-ST-21P

TILE [ belete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-21P

changed, or on an attachrment wuth amgddress,

SIGNATURE: s

[y all other like empowered.

q pplied with this fiirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- gport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

usteg saypowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my ngime appears in Block 10 or Block 11 if
; S AEREY P / 5‘ - o)
SRS BEQUIRED M VARt

SIGNATURE ANDTYPED CR F R

ED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

UL

HY

CR2E034 (10/02)

+



