FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
, :

DOCUMENT #  K54557 Secretary of State
1. Entity Name
ACS-SECURITY SYSTEMS, INC. 03-26-2002 90044 044 ***150.00
Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD.
UNIT 4 . UNIT 4
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
. - OB AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2920653 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gfqlﬁ?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEPRELL, SAMUEL L.

Street Address (P O. Box Number is Not Acceptable)

PI-EAST-BAY-OTREET 1930 San Marco Boulevard

SUFFE-90+ BLACKSTONEBUIDING Sulte 201, St. Mark's Place

SACHSONVIHEE-F32909- Jacksonville, FL 32207 oy FL 7 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageant signature required whan reinstating} DATE
Q. Ihis corporation is eligible to salisty its Intangible FILE NOWI!! FEE ls $150.00 10. Election Gampaign Financing $5.00 May Be
ax fllm.g rgquuemem and elects to do so. After ng 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE O Change ] Addition
NAME MORRIS, HERBERT K. NAME
smeer aoress | 403 TRESCARD .7 STREET ADDRESS
orv-s-zp | JACKSONVILLE FL. CITY-§T-2IP
TILE PT O petete TIILE : [ change [ Addition
NAME MORRIS, HERBERT K. HAME
sireeT AnoRess | 403 TRESCA RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE Vs . 3 velets TITLE . o . [ Change [ Addition
HAME MORRIS, BONNIE J. NAME
STREET ADDRESS | 6229 RIVER GLENN STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S7-2P
TILE ‘ . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oL T CITY-§1-ZIP
TILE B T 7 Delste TITLE [ Change [ Addition
NAME f: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filling 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 iegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
her like empowered.

U Y . 2 son Sy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

—>

alla'a’ sYalal

CR2E034 (9/01)



