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 trusjpe 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 attachment with

SIGNATURE:

dress, with all other like empowered.

REQUIRED

- 03/05"/03 By Jqﬂb

SIGNATURE AN?T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3
DOCUMENT # F99000002707 Secretary of State -
; ntity Name 03-10-2003 90149 032 ***150.00
CONTROL SECURITY SERVICES, INC.
Principat Flace of Business Mailing Address
333 MEADOWLANDS PARKWAY 333 MEADOWLANDS PARKWAY
SECAUCUS NJ 07094 : ’ - SECAUGUS NJ 07094 .
2. Principal Place of Business 3. Mailing Address “"”"ml 'lm llm "m"”' II”' “m "”")l“ "I‘“IHH“H“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES.
Cily & State City & State 4. FEI Number Appiied For
. 22—3629356 MNet Applicable
= -
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Flg‘gristered Agent. 7. Name and Address of New Registered Agent
- T o T T T T Name T - - = - — =
MUNROE, W. BRADLEY ESQ. Strest Address (P.0. Box Number is Not Acceptable)
ree ress (F.U. Box Number Is Not Acceptabie
239 E. VIRGINIA STREET
TALLAHASSEE FL 32301 :
! City FL 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, | am familiar with, and accept
the obligations of registered agent
. SIGNATURE
Signature, typed or printad name of registerad agent and tila I applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N ‘
After May 1,2003 Fe wil be $550.00 ek Fond oo O A2
Make Checl Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE CPST [ belete TILE [ Change [ Acdition s_'
NAME VAUGHN, WILLIAM A NAME (=
staeet anoess | 333 MEADOWLANDS PARKWAY STREET ADDRESS g
orv-st-ze | SECAUCUS NJ 07094 CITY-ST- 2P =
TILE [ Detete TITLE [ change [ Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P . . _
TmE. —me o ol N o Y TRy EX) T SN S S o= mw e [0 Change — (0] Addifion.. | =—
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CIY-ST1-2IP
TITLE O pelete TITLE [T Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-57-2IP
LE O Delete TITLE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-21P



