FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000063910 ecretary of State
4. Entity Name 04-28-2003 90480 011 ***150.00
CAS SECURITY, INC.
Principal Place of Business Maiiing Address
11020 SAILBROOKE DR 11020 SAILBROOKE DR
RIVERVIEW FL 33568 RIVERVIEW FL 33569
2. Principal Pace of Business 3. Maiing Addiess ”II““‘ l“ ""”!IN “m Ilw “Ill Il“l I"ll"”l ml' "l”ll” ‘“I
Suite, Apt. #, ete. Suite, Apt. #, elc. TR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE umber Applied For
Lf {0_37 Not Applicable
Zp Couniry Zp Courtry 5. Certfficate of Status Desred [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent ' - o - - 7. Name and Address of New Registered Agent . .-
Name
SPENCER, CHARLES A
Street Address (P.O. Box Number is Not Accepiable)
11020 SAILBROOKE DR
RIVERVIEW FL 33569
Ciry 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. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signaturs, typed of printed name of registerad agent and 1itla if applicable, (NCTE: Regristered Agant signature required when reinstaling) DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS > ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TITLE O change ] Addition
NAME SPENCER, CHARLES A NAME
stRecT aporEss | 11020 SAILBROOKE DR STREET ADDRESS
orv-st-ze | RIVERVIEW FL 33569 CITY-ST-2P
TITLE D O Delete TILE [Ochange [ Addition
NAME SPENCER, JANETLEE NAME
streeT anoress | 11020 SAILBROOKE DR - STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33589 . CITY-ST-2IP
TLE D o T T ]i] Delte @ e T[T TS T o= vt T e U MChamge [ Addition ™[
NAME SNOW, ELMER NAME
sTREET ADDRESS | 11020 SAILBROOKE DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33589 CITY-ST-2IP
MLE D . m Delele TIMLE [ Change  [] Addition
NAME SNOW, DONNA ; NAME
streeT aporess | 11020 SAILBROOKE DR : STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-§T-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2ZIP . - - Bk CiTy-sT-zP
TILE : T . O pelete TITLE . . . O cChange [ Addition
NAME _ - e B
STREETADDRESS | . T T ] STREET ADDRESS
omy-si-zi CITY-ST-2IP '

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrnation

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 | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

AR Melre SWewe) 503 9138357707

NATURE AND TYPED OR l’&lmi}hnuz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  vici0

CR2E034 (10/02)



