2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38333

1. Entity Name

BRAMBLES SECURITY SERVICES INC.

Principal Place of Business Mailing Address
400 NORTH MICHIGAN AVENLE. SUITE 610 400 NORTH MICHIGAN AVENLE. SUITE 610
CHICAGO IL 60611 CHICAGO IL 606114199

2. Principal Place of Business 3. Mailing Address H"”m 'Il ml

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
06-1209648 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Straet Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City 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.
SIGNATURE
Signatura, typed or printed name of registered agent and Ulle if applicable. {NOTE: Registered Agent sigrature required whan reinstating ) DATE
. e o . "
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
s . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD @ Delete TILE PRES. / CHAIRMAN [J Change ﬂ Addition
NAME ANDERSON, ROBERT J NAME GERARD M. LEGTMANN
STREET ADDRESS | 400 N MICHIGAN AVE SUITE 610 STREET ACDRESS
o | CHICAGO IL erverge | 400 N. MICHIGAN AVENUE
CHECAGO—IE—60611 —
TLE v [ Delete TITLE { Change [ Addition
NAME KRAMER, CHARLES NAME
streeT acoRress | 35 CORPORATE DRIVE STHEET ADDRESS
CITY-ST-2IP TRUMBULL CT 06611 CITY-ST-2P
TITLE STD [ Delete TITLE O change [ Addition
HAME WEBSTER, DAVID J. NAME
streeT acDRESS | 400 N MICHIGAN AVE STREET ADDRESS
CITY-ST-21P CHICAGO IL CTY-5T-2IF
I TLE O pelete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
I TIME O pelete TITLE [JChange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bOCITY-S8T-21P . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the irformation

indicated on this report or supplemental report is true and accurate and th
of the corporation or the re or trustee empowered 10 execute fhiy re -,v
changed, or on an attachyfient wiy1 an address, with all ofher fikg enpgwg

SIGNATURE: _ ( Slyediiyy ~BAVID J. WEBSTER, SECRETARY

4 my signature shall have the same fegal effect as if made under oath; that | am an officer or director
It as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iyl

(312) 836-0200

"SIGNATTIRE AND TYPED OR pnﬁwzn NAME oF"sfltﬁ«Nd-om&En OR DIRECTOR Date

Dayurme Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90983 032 ***150.00

CR2E034 (9/99)



