2003 FOR PROFIT CORPORATION

FILED
Mar 18, 2003 8:00 am

||
§
o
“

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000087070 Secretary of State
<
1. Entity Name 03-18-2003 90072 002 ***150.00
C.B.S. SECURITY AGENCY CORP. .
Principal Place of Business Mailing Address
__JEYI{JAQ;_)AM_S S_T. STE 1703 e _ﬂ;_ﬂﬁDAM_S _ST__§FTE 1703 o . .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202~~~ | T TS rmee e e —_— —
2. Principal Place of Business 3. Maling Address HII"I" “l mI”‘I" "“I "m "m "m m” f"“ ||'” lIlH “N l“‘
/12 West PdpnG Strect  |1/2 west RdAm s Streed
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
173 1Ne3
City & State ' City & State \ 4. FEI Number 90'0013617 Applied For
JackSonville, Fl.  JackSendilie ot Applicabls
Zip Country Zip Country - . $8 75 Additional
8. Cerlificate of Status Desired ] ' )
32 202 DUVC’(L 3 2N OO\ Du Uq L_ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
LAMAR' CLAUDIA Street Address {P.O. Box Number is Not Acceptable)
r AGR X NUm
122 N JEFFERSON ST
JACKSONVILLE FL 32206
City Zip Code
A FL
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. | am familiar with, and accapt
the obligations of registered agent.
SIENATUHE
Signature, typed or printed name of registerec agent and title if applicable. {NCTE: Registered Agent signatura reguired when reinstating) DATE
i i
[ —— - 1M &1 S | e e e e ~ — -
FILE-NOW FEE_,.S $150.00 i 9 Eiection” Céﬁﬁﬁ‘u@ﬁﬁﬁa‘néﬁg"'—$s;oome T
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE aD O oelete TTLE [ Change {7 Addition g
NAME LAMAR, CLAUDIA NAME S
street spoRess | 122 N JEFFERSON ST STREET ADDRESS P
crv-sr-ze | JACKSONVILLE FL 32206 CITY-5T-2P @
o
TITLE [ Detete TILE O Change (] Addtion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 1 Delete TITLE - [JcChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TILE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$1-2IP CITY-ST-2IP
TITLE O pelge TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP R CITY-ST-2P_ . -} e . - - - -
TILE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- ST-ZP
12. | bereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1
o AT Gl s o i F13-8%
siaNaTURE: et aldBamsmaED 2/2 /o3 (304) 3135835
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




