2002 UNIFORM BUSINESS REPORT (UER) FILED

[ ]
DOGUMENT#  F95000000423 MSay 14, 2002 8:00 am
1. Enity Name ecretary of State
RUBICON BUSINESS SECURITY & FINANCIAL SERVICES, 05-14-2002 90326 027 ***150.00
INC.
Principal Place of Business Mailing Address
m WEST MAIN STREET PO BOX 848 .
ARCHER FL X618 ARCHER FL 32618 S ' :
~U$ us ' S
2. Principal Place of Business 3. Mailing Address ‘ “II“Il ml I|||\ ||||| |||I| ||“| I||[I |||"|||"|IM ||||| ||I|| H“ lm
[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE {
. ]
City & State City & State ‘ 4. FEI Number ' Appled For |l
59-3174441 Not Applicabie |
v z’ 1 s
Zip Country L Country §. Certificate of Status Desired O $8.75 Additional \
Fee Required l
- &.-Name and Address of Current Registered Agent . . _ . . ._7. Name and Address of New Registered Agent L. 1 X
Nan}g [ ) .
oo Yo Ao o <
BROWN JH. ARTHUR W Streedt ddrg {P.O. oxT\Iuer’j is Mot Acce;g H t“ ’
657 99TH AVE N BB Al Streot .
#202 o :
ST-PETERSBURG FL 33702 cnP m . FL ,g% .
achnef . f_
8. The above named nnm slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE j < ‘ w : W Q’l — :
;_, Signature, typed or printed name of registered agent and title if applicabla. (}NOTE: Ragistered Agent signature required when reinstating} DATE
Sw
I
9. Plsfﬁ_orporanr'm is ellgxblde tcl) sansfyctits Intain‘glb!e o FH;:QE NOW!I§2 FEE ISIiisl;ifgs%% 6 10. Eiection Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do s0. "y fter May 1, 2002 Fae will be .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE cD O petete TMLE Hfchange [ Addilion | &
HavE BROWN JR, ARTHUR W NME e - S
sireeT a00Ress | 10401 SNUG HARBOR RO #130 smrnooss | 403 . Mot ' &
onv-s-2¢ | ST PETERSBURG FL CTY- 57-7P Arcrer FL 320 ¢ o
; ; - o
TLE \D ] Delete TITLE w:hange 3 Addition | G
v BROWN, STACEY L N - S
staeeT s008iss | 10401 SNUG HARBOR RD #130 STRECT ADDRISS 3 W, Mo St
CITY-S$T-2IP ST PETERSBURG FL CITY-§T-21P chor FL A2 R
e e ] . _ Oopsee _gme - oL o .. DOehange [ Acdition .
NeME o NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-ZiP CITY-ST-2IP
TILE . L O Delete TTLE ‘ [Jchangz [T Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE ; oo : O palete TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-SI-ZIP
TILE P " [ oelste e i [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP L ' : CITY-ST-Z1P
13. | 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empfiwered to execute this report as r ired by Chaptgr 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an yddrdes, Rith all other like empowered.
R A PR o L A ) - 1"?\“’"&&-% B ' D{ ,(
SIGNATURE:;__ Sil ALY «11('\. )
T - WNING GFFICER OR DIRECTOR v Dale I "[' ¥ Daylima Phone #




