. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOGUMENT # F95000003050
AMERICAN COMMERCIAL SECURITY SERVICES, INC.

Principal Place of Business

500 HOWARD ST

4TH FLOOR

SAN FRANCISCO CA 94105
us

Mailing Address

75 BROADWAY

STE 111

SAN FRANCISCO CA 84111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90030 026 ***150.00

;.

646756

0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 94-2964150 Applied For
Not Applicable
Zi C i C .
P ountry Zp auntry 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T N "7 Name - -
C T CORPORATION SYSTEM Street Add P.0. Box Number is Not A 1abl
1200 SOUTH PINE ISLAND ROAD ree ress {F.0. Box Number is Not Acceplable}
PLANTATION FL 33324
City FL Zin Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite il applicable. [NOTE: Registared Agenl signature required when reinstating) DATE
. N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE P B Delete TITLE P [X Chenge [ Addition | &
NAME HOOPER, DENNIS g Meovre . Johw S
streeT anorzss | 500 HOWARD ST, 4TH FLOOR STREET AOCRESS | 76~ B roaali .stent. . 3
om-s7-zP ] SAN FRANCISCO CA 84105 OrY-STP b e s Froaunclsen o (A - GESL i
TIME CFOS m Delete TTLE CFo . ) o "B Change (] Addition z
NAME PARKER, ROBERT NAME Hebble , Dave
sweeT aooress | 500 HOWARD ST, 4TH FLOOR STREET ADDRESS |76~ AR, - il
cre-s-z2p | SAN FRANCISCO CA 94105 CYSTR | San Firovvdisco . CA. F¥r/y

=TMLE = W‘(’) _— o e —QE T Treazarer e (3 ehange—— ] Addition-| —
NAME MOORE, JOHN HAME - -
streeT A0oRess | 500 HOWARD ST, 4TH FLOOR STREET ADDRESS sg—wérfs ; :Daua,las’.’s& i
orv-s-z¢ | SAN FRANCISCO CA 94105 CITY-ST-2IP Traneibcn. 2A . Gl
me [ Deete e Secre. ' O Change [ Addition
NAME NAME kahn, Harry -
SIREET ADDRESS STREETADDRESS. |7 & B ypaed Lster
OIY-§T-21P OS2 o o Frameiben  EA. Gy
TITLE {1 pelete TITLE i [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-ST-2IP
TITLE [T eleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7- 2P CITY-5T- 2P

SIGNATURE: %

13. | hereby certify that the infarmation 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 repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address. with,all other like empowered.

Q Lot

o4 [2e/ 0] (418)733- Yoo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- T e—— .



