2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # H76680 ecretary of State
1. Entity Name 04-23-2003 90116 016 ***150.00
DELUXE SECURITY AGENCY, INCORPORATED
Principal Place of Busingss« s - ~ro— s  Mallifig ATArEss ™
% G. EVERETT BURGHARDT WILLIAMS | 1645 SAN MARCO BLVD Yy 339
1645 SAN MARCO BLVD SUITE 2 8 U u & 1 q
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-271 1024 Not Apglicable
ip Couatry Zip Country 5. Certificate of Status Desired [ gi'gsq S:dei’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
ROSS’ A G Street Address (P.O. Box Number is Not Acceptable)
1645 SAN MARCO BLVD
SUITE 2
JACKSONVILLE FL 32207 City FL Zip Code

-8; The above named entity SUBME TS Statement tor the purpese of changing its registeréd ofiéa or registered agent, or both, A the” State™of Florida™ Tam familiar with, and accept™
the obligations of registered agent.

SIGNATURE
- Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!N! FEE IS $150.00
- 9. Election Campaign Financin,
Affer May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution. ? [ f{ile%(?ohg?aif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P " Cloeete - - MLE-~ - [Jchange [ Addition
NAME ROSS, AG n NAME
steet anoress | 1645 SAN MARCO BLVD _ STAEET ADDRESS
crv-st-ar | JACKSONVILLE FL CITY-ST-2P
TITLE 1 Delete TLE : [ changg ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TMLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ‘ CITY-ST-2IP
TITLE O Celete TILE N ) - TSN T T =T e “[ShChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-2IP ]
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IF CITY-ST-2IP
TITLE I Delete TTLE . [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS —
CITY-57-2IP CITy-ST-21P

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 tryg and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

S/ iz BACIRED [/24)p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfe

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



