| Suile, Apt. #, etc,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000070338

1. Entity Name

ALL COUNTY SECURITY INCORPORATED

Mailing Address
PO BOX 633216
MIAMI FL 33269

Principal Place of Business
99 NW 158 STREET
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90591 001 ***300.00

LT

— _,_‘Swte.%pt.‘#,_etc. e e

DO NOTWRITE INTHIS SPACE _ _

L. Ve
City & State City & State 4., FEI Number 65‘1024535 "W Apolied For

sz‘ 0l ycaz . Not Applicable

Zi Count i Count LA i

® ouniry 2o Guniry 8. Certificate of Status Desired O $8'75 Fl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, EUSTACE
99 N.W. 183RD STREET

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

—
—

After May 172002 Fee will be $550.
Make Check Payable to Department of State

" Tax filing requirement and elects to do 50,
(See criteria on back)

O

MIAMIAM FL 33169
AR 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, o e e =
'-‘7;' X —— - ———— —— = ——— el - e T o - -’ - it
SIGNATURE :
Signature, typad or printed name of ragistered agent and titla if applicable. (NCTE: Registered Agent signature requirad whan reinslating) DATE
-, o
=.9..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 __ ) .
Lcorporation s eligible to satisfy gble | . __ _FILE FEE IS $1 |10, Election Camnaion £na02i00___ ... $5.00.May e

. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ Change [ Addition
NAME 'WALTERS, EUSTACE HAME
streeTao0ress 199 N.W. 183RS STREET STREET ADDRESS
orv-st-ze [MIAMI FL 33169 CITY-5T-2iP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-ZIP
TMLE - (O Detete TILE O change  [J Addition
NAME - NAME
~STREET ADDRESS -1 === T T e e T - " = E-STREETADORESS <{= o ~em  — oo = = - - —
CITY-5T-2P CITY-$T-ZIP
TITLE O pelete e “O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

the exemption stated in Sact

of the corparation er the receiver or trustee empowered to execute this report as required by C
changed, or on an attachmert with an address, with ali ather like empowered.

SIGNATURE: SIGNATURE BEQUIE=

y signature shall have the same legal effect
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(1), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

FuslACE WAL Ees o1foifor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEPICER OR DIRECTOR DL-——/

/Zeznen EE

AY

7

CR2E034 (9/01)

Dale Daytime Phona #




