2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000085363 Secretary of State
1. Entity Name 05-05-2003 90353 005 ***150.00
FB SECURITY SOLUTIONS, INC
Principal Place of Business Mailing Address
7802 TORY PLACE EAST 7802 TORY PLACE EAST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
- ; MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number R Applied For
) #333&5703-3 Not Applicable
Zip e ‘i"””iy L ap Country 5. Certificate of Stalus Desired [ fg';’gﬁ:’;j‘”""a'
6. Name and Address of Current Registered Agent T 7 77 Mama and Addrass of New Radlsterad Adent
Name  Frederick D. Brown
?:&ﬁ%ﬂiﬂﬁg%% | [sveeiadc 7802 Tory Place East
_ — Jacksonwville, FL
JACKSONVILLE FL 32208 Jacksonville, F1. 32208
' , City ~ ) Code
. l_/

8. The above named entj
the obligations of r

subm'ls'th'\s statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TS T trm . irdeek D Beswn P ) Sz

S‘Lgr?ﬂre. wyped or pnntea name of régmered agent and litla if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 | . o
Atter May 1, 2003 Fee wil be $550.00 i et o8y 3,00 My 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND SIRECTORS IN 11
TITLE P [ petete TITLE [J Change [ Addition
NAME BROWN, FREDERICK D NAME
STREET ADDRESS | 7802 TORY PLACE EAST STREET ADDRESS
ory-st-zp 1 JACKSONVILLE FL 32208 CITY-§T- 2P
TME [ pelete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CRY-S7-2P
TITLE [ pefate TITLE . [ change [ Addition
NAME NAME -
STREET ADDRESS _ - o = - | sTREET AGORESS - T
COMSE T = - T YT T EETE CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver orjrustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment n ggldress, wi ke empowered,
SIGNATURE: _ N 'j}%WMED———-EeJ exich D Bravnr 5/ /o3 oy %8-B07)

}erunt ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




