FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O O 10, DA
comroraton  GERRY ML o May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # F95000000423 (2)

1. Corpocation Name

RUBICON BUSINESS SECURITY & FINANCIAL SERVICES,

NG 0

Principal Place ol Business Mailing Addrass
657 09TH AVE N PO BOX 20277
€02 ST PETERSBURG FL 33702
ST PETERASBYRG FL 33702 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 593174441 : Not Applicable
Suite, Apt. ¥, elc, Suite, ApL. ¥, etc.
r—] ulto. Ap st uie. Ap E. Coertificate of Status Desired D $8'75 Adltional
2 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or hag paid the current year Intangible
@ -El ;;] E Personal Property Tax due June 30, Elves [Ino
9. Nam# and Address of Current Regisiered Agent 10. Name and Address of Noew Reglstered Agent
BROWN JR, ARTHUR W 81 Name
857 99TH AVE N 82| Stroet Address (P.O. Box Number is Not Acceplable)
202
ST PETERSBURG FL 33702 83
84| City FL 85] Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registered
agent. } am familiar with, and accef the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Signatue. typod o ponled name of tegetered ageot and Bile it apgonceble (NGTE: Ragislered Agenl signature raquired whan rainsiating) DATE g.
J2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L cD O oelete 11TILE [ change — [T Adaition | 2
MAME BROWN JR, ARTHUR W 1.2 NAME
sweeranoness | 10401 SNUG HARBOR RD #4130 1.3 STREET ADDRESS %
CrTy-ST-2 ST PETERSBURG FL 14 CITY-5T-21P &
TALE vD [T DELETE Z1TIME I change ] Addition | O
NAME BROWN, STACEY L 22 NAME
shees aooress | 10401 SNUG HARBOR RD #130 23 STREET ADDRESS
CITy-S1-2p ST PETERSBURG FL 2 ACITY-ST-2P
MILE O oeete A1 TILE T Change — ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 87 2P 34.CITY-ST-2P
TITLE [T oeLeTe 41TINLE [T change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CITY . 5T- 2IP 44 CITY-ST-21P
TmE [T DELETE 51TITLE : TJchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-81- 2P
TTE [T DeLeTE 61 TITLE [Tchange [J Addition
NAME 5.2 NAME Iy
STREET ADDRESS 6.3 STREET ADDRESS |
CATY-51-29 64 CITY-ST-2IP : 1
14, | heraby certify thal the mformation supphed with this hing doss not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information K
indicaled on this annual report o supplemontal annual report 1s trug and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an ' '
olhcer or dwector of 1ho corporation of the raceiver or trusica empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in A

' altack with an address. ! .

\3‘« ()M S (\A‘I\' ‘\M\.m e haes F\Tr, H"\"\\Dﬁ’ (?{;)Q'nr?\ll-

Block 12 or Block 13 if changoll or o

QINNATIIDE.



