2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76394

1. Entity Name

CENTRAL SYSTEMS & SECURITY SERVICES, INC.

Principal Place of Business Mailing Address

4545 SAMUEL ST 4545 SAMUEL ST :
STE 200 STE 200

SARASOTA FL 342333441 SARASOTA FL 38233-3441

us U i

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90201 022 ***150.00

[V ERPRE T Y]

L

City & State City & State 4. FEI Number Applied For
‘ 65-0066683 Not Applicana
Zi Count Zi Count ! itior
P uniry P uriry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N—a'me i ‘ -
\
WEAVER, JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)
4545 SAMUEL ST : |
STE 200 ‘
SARASTOA FL 34233 City ' 4‘ FL | ZrCode
8.+The above named entity submits this statement for the purpese of changing Its registered office or registered|agent, orbath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE :
Signature, typed or printad nama of registered agent and tile if applicakie. (NOTE: Registered Agent signatura raguirad wh‘en rainstating) DATE
FILE NOWIl FEE 16,$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be -00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | 1. 'ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PTD O Delete TITLE [ change [ Addition g
NAME WEAVER, JOSEPH L NAME =
STReeT ADORESS | 10158 CHARLEMONT AVE STREET ADDRESS 3
ov-st-2p | ENGLEWOOD FL CITy-§T-2IP %
TIE VPD O Defets TIME {(J Change [ Addition %
NAME FOWLER, JOHN M. HAME
STREET ADDRESS | 4760 LONGLEAF LANE STREET ADDAESS
CITY-ST-ZIP SARASOTA FL 34241 CITY-ST-ZiP
TITLE pDs T i "ODetete e DS e T ﬁChéngé (] Addition | "7
e DUNCKLEY, JAMES E. e TDuank Jame.s E.
STREET ADDRESS | 1116 MYRTLE AVENUE STREET ADCRESS | {4DY v a'a'\' eod-e_ '])r\ve_)
crY-sT-2P - {VENICE FL CITY-ST-Z2IP VQI'\\CQJ FL. Aad.aq9 o
TILE [ Delete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-§1-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '\ CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP /‘\ CITY-ST-2IP ,
12. | hereby certify that the infohna tion supplied with Wy Ajfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp port is W apd gocurgte and bat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgss ) empo f -/ xgCulP A is redort as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an acy \ AV 4T owtred.
L?

SIGNATURE:

REQUNTNSEN L . W(eavaf 3la1]

03 Gyl.923-5333

sxc.unrﬂ'h(nnn TYPED OR PRIGWFED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #



