FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  F95000000423 ecretary of State
1. Entity Name 04-23-2003 90136 031 ***150.00
RUBICON BUSINESS SECURITY & FINANCIAL SERVICES
INC.
Principal Piace of Business Mailing Address
403 WEST MAIN STREET PO BOX 848
ARCHER FL 32618 ARCHER FL 32618
: i RN LA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

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

59—3174441 Not Applicable
zp Couniry Zip Country §. Certificate of Status Desired O §8'75 Additionm
ea Required
— _ 6. Nama and Address of Current Registered Agent. - -,  ._.|- = .=w .. ;7. Name and Address of New Registerad Agent - -
Name

BROWN JR’ ARTHUR W Street Address (P.C. Bex Number is Not Acceptable}

403 W MAIN STREET

ARCHER FL 32618

City FL Zip Code

8. The above namec 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 abligations of registereq agent.

SIGNATURE R L\ W u ‘ : QD '{\ me T& HI LU)“ 5

Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when ra:nsLaung] DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin, P
. After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. ¢ O J?dsde%(?ohg:?;sa °
Maké-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 4 CcD T Delete TNLE O Chenge [ Addition
NAME BROWN JR, ARTHUR W ‘ NAME
steet aooress | 403 W MAIN STREET 7 STREET ADDRESS
crv-g-2¢ | ARCHER FL 32618 eIty -$T-2IP
TITLE vD 3 pelete TITLE [J Change [ Addition
HAME BROWN, STACEY L HAME
STREET ADDRESS | 403 W MAIN ST STREET ADDRESS
oITY-S7-2Ip ARCHER FL 32618 CITY-$T-7IP
~THLE SR . - ['Detete™ " WTLE —— " o|e-=c- - -t ’ [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST- 2P
TITLE [ pelete TILE ' {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP : CITY-ST-ZIP
TmEe [ elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- CITY-51-2IP

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 report or supplemental report is true and accurate and that 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 tyu\ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenwith ai dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U \ Dad Daytime Phane #

AN ENSRER Qn 1l1de 451 Uy - effit

w

i

CR2E034 (10/02)

i



