2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 14, 2001 8:00 am

DOCUMENT # 97000003819 Secretary of State
1. Entity Narme : 06-14-2001 90012 008 ***550.00
. AAC SECURITY ASSOCIATES, INC. v
v
Principal Place of Business Maifin Addrem
2606 T.W. Miller Lane 2600 T.W. Miller Lane
Westville, FL. 32464 Westville, FL 32464
2. Principsl Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3339874 Not Applicable
Zp Courtiry % Country 5. Corlificato of Status Desired ~ [] ~ $8.75 Additionat
Fee Required
E—— G~ Naifie and Address of Current Registered Agsnt T 7.. N.':'ne and Address of New Regi-starad Agent
Lufkin, Charles W.
2606 T.W. Miller Lane Street Address (P.O. Box Number is Not Acceplable)
Westville, FL 32464 )
City F L Zipy Coda
8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida,
SIGNATURE
- Signature, typed o piniad name of regisierad agant and tie i sppicabis, {NCTE: Registarad Agant signaturd requiitd whan reinstating) DAE
9. This corporation is eligible 1o satisfy its Intangible : 40, Eloction Campign Finencing $5.00
Tax filing requirsment and efscts to do so, . an Hinenc -UU May Be
(See critsria on back) 0 Trust Fund Contribution, Added to Fees
11. CHCERS AND DI 13 . DmONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD {7 etete e [ Crange [ Adttion
HAME Iufkin, Charles W. NAME
seeranoress | 2606 T.W. Miller Lane STREET ADDRESS
CIVY-ST-2P Westville, FL 32464 CiTY-St-21P
TITLE vD O peete e [ Change ) Adgition
HAME Lufkin, Patricia A. NAME
seranoness | 2606 T.W. Miller Lane STREET ADDRESS
CITY-57-Z Westville s FL 32464 A,
TTE ' T T Dioems Ty meT - A T [ Changs [ Addnion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P EITY-§T- 1P
L3 ) Deleta TILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TRE L] Oetete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-$T-21P CaTY-St-7P
TE L Detete mE [Ochenge [ Adsition
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-31-2P

13. | hereby certify that the information supplied with this fling does not qualify ior the exernption stated in Sect;on 119
indiceted on this report or supptemental reportis true

accurate and that my signature shall have the

9&3}{;} Fiorida Statutes. | {urther cartify that the infarmation
ect as if made unde? cath: that | am an officer or director

of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 807 Flonda Statutes and that my narme appears in Block 11 or Block 12 it

¢hanged, o on an attachment with an address, with all other like empowered,
é/&/ﬂ’/

/
SIGNATURE: ¢ 7 c s

QiﬁNWE hU’.‘i‘ﬁ‘ﬁED ﬁ ?Rﬂf{ﬁﬂﬁ.ﬁ? & IGIﬂG OFFI(:‘faOR D!EECTOR

GIP? =7 70-3700

Tale Tt Fhise #

A

T



