2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am ¢

DOCUMENT #  PO0000095176 Secretary of State
1. Entity Name 03-18-2003 90071 031 ***150.00
ACS SECURITY INSTALLATION & MAINTENANCE, INC.
Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
N — IR AT AT R R
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3676104 Not Applicable
2ip Country <ip Country . 5. Certificate of Status Desired [ gg;g; l’:fed;“""al
.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams - ) oo -
LEPREU" SAMUEL L Sireet Address (P.O. Box Number is Not Acceptable)
STE. 201, ST. MARK'S PLACE
1930 SAN MARCO BLVD.
JACKSONVILLE FL 32207 City FL | ZpCoce

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. i am familiar with, and accept
= the ohiigations of registered agent.

SIGNATURE
. Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
FILE NOW!! -FEE IS $150.00 : . .
: i 9. El Fi i
After May 1,2003 Fee will be $550.00 o frend 1y $5.00 Mey 2e
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O elete TTiE President/Treasurer [ Change KT Addition
NAME MORRIS, HERBERT K NAME Morris, Herbert K.
staeeT anoress | 403 TRESCA RD. SIREETADORESS | £33 Tresca Road
oirY-S1-2P JACKSONVILLE FL 32225 orm-St-2P Jacksonville, FIL 32 225
TITLE D 1 oelete TITLE Vice Pres {dent / Secre tary ] Change Ea Addition
NAM| NAME
i MOYERS, RICHARD E Moyers, Richard E.
STREET ADDRESS | 3430 HOOVER LANE STREET ADDRESS 3430 H r Lane
3 oove
cry-ST-21 JACKSONVILLE FL 32277 emy-Sr-29 Jacksonville, FL 32277
. TITLE A e e e Dty e B e e = e e — =[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE CJ Delete TITLE [ cChange [ Addition
NAME T e NAME
STREET ADDRESS TR o STREET ADDRESS
CITY-ST-2IP . . o CITY-ST-2IP

12. | hereby certify that the information. supplied with this filing-does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Cnn Tz (S04 1252240

SIGNATURE ANDTYPED OR PFIINTE}H&’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b
<

CR2E034 {10/02)



