2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006292

1. Entity Name

G & C SECURITY, INC.

Principal Place of Business

7107 FRANKFORD AVE.. STE. 268
PHEILADELPHIA PA 15135

Mailing Address

20423 STATE RD 7
SUITE 372
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, etc

Suite, Apt. #, atc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90111 040 ***150.00

LUDIZLb1L

. = PR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 23‘2862015 Applied For
Mot Applicabls
Zi Count z Count i
P Ly ® HniY 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLES, LESLIE
- Street Address (P.O. Box Number is Not Acceptable)
123 NW 13TH STREET, SUITE 220 ‘ (
BOCA RATON FL 33432
City F‘ Zip Code

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.

SIGNATURE

Sigrature, yped or printec name of registered agont urd tie £ appicable

(NOTE- Registered Agent Signatare required when einstat g

DATE

9. This carparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
After AY 1, 2601 Fes will be 3550.00

10. Election Campaign Financing

$500 May Be

= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Depariment of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P 1 Deiste TITLE ?J'T iy 4 F/?ﬂ‘/l{ CLSL, /< %’Change (77 Addition
NANE BUTLER, FRANCIS HAME 4422 Sefurniw bakes DR
STREET ADORESS | 10834 KING B STREET ADORESS | |, ’ E 1"2} - =z ey 1
CITY-51-2P 1 G BAY DR . Bo‘-ca Ao, L 33489
o BOCA RATON FL 33498 LTY-§T-2
TITLE O pelste TITLE [J Chenge ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-$T-ZIP CITY-ST-ZiP
1ITLE ] Delate TILE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIT-ST-71P CRY-ST-1IP
TiTLE ] Delete TI5LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2IP
TITCE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ABDRESS STREET AQDRESS
CITY-§T-1IP CITY-ST-7IP
TIMLE [T Delste TITLE [ Charge [ Additicn
NAME . NAME
STREET ADDAESS STREET ADSRESS
CITY-37-21P ) CrTY-57- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat cffect as if made under cath: that | am an officer or director
of 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 or Block 12 if

changed, or on an attachment with an address, with

N

ather like empowered.

IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'%A” /'—c’%' /  Se/-¢r -3 ST
7

/Dale Caytire Prone §

CRZE024 (10/00)



