2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # K54557 Secretary of State

1. Entity Name 03-17-2003 91053 023 ***150.00
ACS SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD.
UNIT 4 UNIT 4

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
C S IR E R IARARARAR T
2. Principal Place of Business « | 3-Mailing Address .

.

Suite, Apt. #, etc. s . 'Suite.v Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—292%53 Not Applicabie
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- " —— T e e T g e et e s v e S e e et R _
LEPRELL, SAMUEL L. Street Address (P.O. Box Number is Not Acceptable)
1930 SAN MARCO BOULEVARD
SUITE 201 ST MARK'S PLACE
JACKSONWILLE FL 32207 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpase 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 printed name of registered agent and title it applicabie. {NOTE: Registersd Agsnt signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nIr?butfclnn. " O ?zﬁ!.gi?ohgii: ©

Make Check Payabte to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D ] Delete TILE [ Ghange ] Addition

NAME MORRIS, HERBERT K. NAME .

sTReer ADDRESS | 403 TRESCA RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE PT _ [ Delete TITLE {3 change [ Addition

NAME MORRIS, HERBERT K. HAME

STREET ADDRESS | 403 TRESCA RD. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP

TILE Vs [ Delete TITLE [ Change [ Addition
CNAME MORRlS!BONNEJ:—-—--— e e e i it = [ NAME e e o e i i e S T T LT T

STREET ADORESS | 6229 RIVER GLENN STREET ADDRESS

CITY-ST-21P JACKSONV"_LE FL GITY-3T-2IP

TITLE 1 pelete TTLE T change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CHY-ST-2IP

TLE 7] Detete TILE [ Chasge [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath: that | am an officer or director
of the corporation or the receiver or fruglee er OwﬁfE;llj tohex?iute this report as requirec by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

. with all other like ered. ,

SCRIATILEEZ BZCZAED 50 3 (S04) 7252240

SIGNATURE AND TYPED OR PRIN;I;B.D‘NTIME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

avs

CR2ENR4 (1002



