2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # KB62797 ecretary of State
1. Entity Name 04-10-2003 90137 021 ***150.00
ALLSAFE SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
9600 SUNBEAM CENTER DR. 9600 SUNBEAM GENTER DR.
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3120340 Not Applicable
Zio Couniry 7p Country 5. Certificate of Status Desired O Eg’_zgqﬁgg(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION -Str;e:l:(-:l;re;s (PO.}Box Number is Not Acceptable) e
701 BRICKELL AVE;; STE. 3000
MIAMI FL 33131 :
City FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatiens of regi

SIGNATURE
R Signaturp, typed a’rjpnnmd name of regislered agent and title if applicable. (NQOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! . FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwtr?bulig]n " d ﬁc%end({ohg?;f °
Make Check Payable to Florida Department of State !
10. ", OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Dalete TITLE M change [ Addition
NAME JACKSON, LESTER MITCHELL NAME
STREET ADDRESS | 9600 SUNBEAM CENTER DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME T = e S et~ e —{ - - vy meww . []Change  [J.Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O belete TITLE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg Ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on thig repert or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empoweredTo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, wHti all other like empowered.

L ATURE plesterTockl v iLfohos  Gpd268-111)

AE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR pﬁE‘Sl 'j)é,‘)/ 7_' Data Daytima Phone #

of the corporation or the recelver or tru
changed, or on an attachment wigs.

SIGNATURE: >

AV 26O0+00

CR2E034 (10/02)

[



