2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75563 FILED
1. Enty Name May 17, 2000 8:00 am
POLK SECURITY SERVICE, INC. Secretary of State
05-17-2000 90935 001 ***158.75
Principal Place of Business Mailing Address
% BARRY E. BOUCHER PO BOX 4444
21 ELM ST NW, WINTER HAVEN FL 33885-4444
WINTER HAVEN FL 33681 us
r ST RSO SO AR CETRA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ty & Sme Thy & Siats 2 FC1 Number Applied Far
59-2249838 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘K; ?g-ggu‘:gcglional |
— -~ - .6 Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent.. - - _'
Name
BOUCHER, BARRY E. Streel Address (P.O. Box Nurrber is Not Acceptable)
3021 ELM ST. NW.
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE. Ragisterad Agent signalurs requirad when reinstating) DATE
g e "% | anor MY 1 2000 Fea wil po $sspoo | 'O HecionCardan Francing - $5.00 vy e
= ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 pelete TITLE [ Change  [] Addition
NAME BOUCHER, BARRY E. NAME
streer aockess | 3021 ELM ST. NW. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN fL CITY-$T-20P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-2IP
LS O peiste TILE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s CITY-ST-2P
TILE . O Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. i hereby certify that the informatien supplied with this ﬂlinc? does not guality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o 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 all other like empowered.

SIGNATURE: CPBuAK [ BURY E. BOULHER %/:E:g/éo (563)967-0111

AND TYPED OR PRINTED MAME OF SfNING QFFICER OR DIRECTOR Dayume Phona #

CR2E034 (9/99)



