2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  F92000000498 Secretary of State
1. Entity Name 05-02-2003 90147 019 ***150.00
BRINK'S INTERNATIONAL MANAGEMENT GROUP, INC.
Principal Placeg of Business Mailing Address
ONE THORNDAL CIRGLE C/O THE PITTSTON COMPANY
DARIEN CT 06820 1861 BAYBERRY CT PO BOX 18100 _
us RICHMOND VA 23226
s IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el. Suite, Apt. &, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FEI Number Applied For

06-1169499 Nol Applicable
Zip Couniry Zp Countzy 5. Certificate of Status Desired O gg'gesql':?:;“c’“a!

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

R - - N . e = Name - -
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

M

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

SIGNATURE
Signalture, typed or printad name of registered agent and tite if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme CCEO O Delete TITLE QR Crange [ Acdiion
NAME DAN, MT NAME
streer aookess | THORNDALE CIRCLE stheeT aooress | QIR V8O mw‘\-‘ Ct, Po Boxi8ico
oITY-ST-7P 2¢HEN CT ciry-§1-2P PQ‘:‘{_MM‘O
TITLE . Delel TILE . [ Change Addition
e KETRON, ROGER D Romee e , Geneviere K. ’
strezT anoress | 1801 BAYBERRY CT PO BOX 18100 sTREET ADDRESS |10\ errny ct, Po x (§iod
cv-st-z¢ | RICHMOND VA 23226 CITY-ST-2P Q-\Ohm_,m
TE S _ [ pelete TILE ) w,Change [ Addition
name | FLANAGAN, MARI JO ’ o nave T . o
strecT aocress | ONE THORNBAL CIR streersooness [OON€. Themdal Cirde
CiTY-ST-2IP DARIEA CT 08820 CITY-ST-2IP i h rien (Tt Oloiao .
TITLE P Delete TITLE v . . (J Crenge Addition
HAME HICKSON, RICHARD - ﬁ NAME Corrion, Cnnsto f"ﬂf‘ Y. : u
steer anokess | ONE THORNDAL CIRCLE sreEr aooiess | (o, “Tradad  Grei
orv-st-2p | DARIEN CT 06820 asze. Pagien, CX_OLBA0
TITLE AT Delete TImLE ") ) [ Change Addition
e HAWKINS, CAROLYN * e &“"“‘\“ : DAk o ox 1810 X
sraer aoovess | 1801 BAYBERRY COURT, PO BOX 18100 serraonvess | \igo\ sy peroy O, , :
erv-si-27__| RICHMOND VA 23226:8100 s | Ricknenong, Vi 83330 —
TITLE AS [ Delet TME . Change [} Addition
e VENTRILLO, JEAN K - e Nertrille, Joan K. R
steeer noress | ONE THORNDAL CIRCLE STREET ADDRESS
CATY-ST-ZIP DARIEN CT 08820 CITY -5T-2P

12. | 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 repgy1 or supplemental repart is true aRd accurate and jhat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation offthe receiver or trustee empowertd 1 i ccute this rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akg Hed

A ’ ‘ Chenenexe, h’\ur\a.ug\-\ Dal:’/ /23/0—5

\SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phon #

SIGNATURE:

% :
¥
B

b -3
3

CR2E034 (10/02)



