2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # - POO000070338

ALL COUNTY SECURITY INCORPORATED

Secretary of State

05-05-2003 92122 001 ***300.00

Principal Place of Business

99 NW 168 STREET
MIAMI FL 33169

Mailing Address
PO BOX 683216
MIAMI FL 33269

2. Principal Place of Business -

3. Mailing Address

A R

May 05, 2003 8:00 am

AV wIVSEEQ

i, s A - o

Sl AR A LG, o s o ee o= Syl AL AL etc— =SS T T 'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1024553 Not Applicable
Zip Country Zip Couniry AN AN &3 ’)$8 75 Additional

5. f te of D
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS, EUSTACE
99.N.W. 183RD STREET
MIAMIAM FL 33169

Narne

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

City FL Zip Code

8. The above named entity submits thi
the obligations of registered age

SIGNATURE

(NOTE: Registerad Agent signatura required when rainstating) DATE

e —EILE NOWML FEEASSI5

- — e Elediion Campaign Financing L__$'5:00'M?y Be |

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 v
Make Check Pa\;ab!e to Florida Depa?tmeni of State Trust Fund Contribution. O Added ta Feas
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME WALTERS, EUSTACE NAME .
STREET ADDRESS | §9 N.W. 183RS STREET STREET ADDRESS
CITY-§T-2iP MIAMI FL 33169 CITY-s1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTE [ Delete TNLE [ Change ] Addition
NAME NAME
TSTREETADDRESS | TR - - ves STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST- 219
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-57-21P

changed, or on an attachment with an address, with all other fike empowered.

sicnaTure: | SIGNATURE REQUIRES S _ofo 7/s

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Cha 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QESCER OR D!HEC‘Ty Date Daytima Phone #




