FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
POCUNENT4 _ POGD000ZE00C Secretary o Stae

1. Eniity Name

CLARK AND MOORE SECURITY SERVICE, INC.

AY  $290E00

Principal Place of Busingss Mailing Address
8428 NEW KINGS ROAD 8428 NEW KINGS ROAD
JACKSONVILLE FL 32213 JACKSONVILLE FL 32219
2. Principal Place of Business 3. Mailing Address ||||“||‘ ||| ||l|| ““' ||”| |l|” I"“ ||||l ”|I| ’l”l ‘lm Ilm |||l ||||

Suite, Apt. #, etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3723879 Mat Applicable
Zi Zi Count
P Country P ouniry 5. Certificate of Status Desired D $B 75 Additional
- R P Y P - . - L= . B ~  Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

5751 FINCH AVENUE

JACKSONVILLE FL 32219‘

City FL Zip Code

8. The above named |ty ubmits this statemenl_for t of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of red agent
SIGNATURE 4 J_’M(/

Jg;mre typed or pnmed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs raquired when reinstaung) DATE
FILE NOW!! FEE 1S $150.00 ‘ )
9, ElectionC aign Financil
After May 1, 2003 Fee will be $550.00 P oo "8 1y 3500 ey e

Make Check Payable to Florida Department of State -
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Datete TLE mhange ] Addition

NAME MOORE, BERTHA
streeT aopress | 5751 FINCH AVENUE
orv-st-ze | JACKSONVILLE FL 32219

F
NAME A/ L&j///ﬂm Z
STREET ADDRESS %Egg Fo st Ho { fe 12014 d ,
Rl . 7] k&o/(/l/'f e F/Sf L2288

CR2E034 (10/02)

TIMLE FS [ Dalete TITLE [ Change  [] Addition
NAME GREG, WILLIAM L NAME

- STREET ADDRESS. | 2007 . FOREST-HILSROAD _ _ . _ . . . STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32208 ) T N " OITY-s1-2p S e - -

e W Z O ek e O Change (] Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sueBlikd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemé g nd thyt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver6r trustg p e ite thi as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PEP2L o fos/oz 708 SESD

AWE OF SIGHNG OFFICER OR DIRECTOR Date Daytima Phong #




