2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P02000115777 o Secretary of State
1. Entity Name 03-26-2003 90185 018 ***150.00
TWIN CITY SECURITY, INC.
Principal Place of Business Mailing Address .
8085 SAW PALMETTO LANE 8085 SAW PALMETTO LANE -
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
- I DR
2308 Palm Beach Lakes Blvd
Ssu“ifﬁzt' #’388“6 Suite, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES
City & Siate ’ City & State 4. FEI Numb Applied For
West Palm Beach, TFL "14-1853740 Not Applicable
3z:;p4 09 - ‘ch;&"y" oo BR e e | QO e e oatificaté O Statds Desirad T (3 fg;ggqlﬁ:’e‘gﬁc’"a" Mt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARABEE, JOHN J -
8085 SAW PALMETTO LANE Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH FL 33436
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete - TILE v/s/D Kl Change  [J Addition
NAME LARABEE, JOHN J NAME
STAEET ADDRESS 8085 SAW PA!.MI:TTO LANE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP
THLE D O Delzte TITLE V/D R Change [ Addition
NAME NESVOLD, JOKN E NAME
sTreeT aooress | 2218 8TH ST N STREET ADORESS
crv-st-zp [N ST PAUL MNSS109_ . . MMt e
TITE D [ Deleze TITLE P/D Kl Change [ Addition
NAME SHRIDER, LARRY " NAME
steer aooaess | 32751 VIRGINIA HEIGHTS DR STREET ADDRESS
emv-st-ze | CAMBRIDGE MN 55008 CIFY-5T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE ] 1 pelete TITLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Celete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), 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 | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 addrass, with all other like empowered.

il puIRED S60/63 ) 4100

~ SIGNATURE AND 'r):bén O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)

PRI TIv] AV

v



