|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76680

1. Entity Name

DELUXE SECURITY AGENCY, INCORPORATED

|

Principal Place of Business

% (. EVERETT BURGHARDT WILLIAMS |
SUITE 2

UACKSONVILLE FL 32207

US

Mailing Address

1645 SAN MARCO BLVD
SUITE 2
JACKSONVILLE FL. 322071023

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90105 003 ***150.00

CO04G5:8

Ui

fy
DO NOT WRITE IN THIS SPACE

R

Applied For

ROSS, A G

1645 SAN MARCO BLVD
SUITE 2

JACKSONVILLE FL 32207

City & State City & State 4. FE| Number
5¢-271 1024 Not Applicable
Zip Couniry 2l Country 5. Certificate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— U Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agent and ttle if app%icabla,

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imlangibje
Tax filing requirement and elects to do so. -
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O peete TALE [ changs [ Addtion
NAME ROSS, A G NAME
sTreet ADDRESS | 1645 SAN MARCO BLVD STREET ADDRESS
Ciy-ST-2iP JACKSONVILLE FL GITY-ST-2IP
TILE O veiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE Oopelste MLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e (3 Dol Tme Ol Change () Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-§T-72IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indlicated on this repert or supplgmental repert is trus ahd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyéf or trugtbd empows ¢ execute thie report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a| hme Aress, with g other like empowered. . ) q
BEe o 3// 67 \qo¥)376-254
AM'JL.!J&.»._? l#, 0&

SIGNATURE;

SIGNATURE ANDTYPED OR PRI}

YED unm-:loF'msumc OFFICER OR DIRECTOR

Daytire P

_’Fate'f

hone #

)

CR2FNA24 fa/0a)

M



