2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
oSl P93000039047 Feb 03, 2000 8:00 am
ARMORED CAR SERVICES OF FLORIDA, INC. Secretary of State
02-03-2000 90022 009 ***150.00
Principal Place of Business Mailing Address
5121 BOWDEN ROAD 343 PECKS RCAD
#305 - PITTSFIELD MA 01201-1328
JACKSONVILLE FL 32216 us
= T S [ AR
Suite, Apt. #, etc. . ’ _Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3191058 Not Applicable
Zip Country o Zip Country 5. Certiiicate of Status Desired O geee.;gﬁ:ﬂedci'ﬁonal
6. Name and Address of Currerit Registered Agent ™~ - ST 77777 7. Name and Address of New Registered Agent ~ )
Name
WETMILLER' MARTIN Street Address (P.O. Box Number is Not Acceptable)
2317 SILVER STAR RD
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agen and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corparation is eligible o satisfy Its Intangible FILE NOW{!! FEE [S $150.00 10. Elaction Campaign Financing $5.00 way Bo
Tax mmg rgquwemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME CTD - 3 Delete TITLE [J Change [ Adeition
NAME REDER, GERARD S NAME
STREET ADDRESS | 343 PECKS RD STREET ADDRESS
CITY-ST-2P PITTSFIELD MA CITY-ST-2IP
TME PSD O oetete e (] Change  [J Addfion
NAME WETMILLER, MARTIN . HAME
street acoress | 2317 SILVER STAR RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
me I i ™ O 81111 -l [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME ‘ T NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this reporfor supplemental report is true and accurate gnd thakmy signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or t 3 i ired P Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE: ot yiime Phonn

changed, or on an atth L
\ /au,/oo G—!o‘l)D 294 - (.0

CR2E034 (9/99)



