2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT # _ P94000046162 Feb 07, 2002 3:00 am
By e Secretary of State
ON-SITE SECURITY SHREDDERS, INC. 02-07-2002 90294 003 ***150.00
Principal Place of Business Mailing Address
9838 QLD BAY MEADOWS RD 9838 OLD BAY MEADOWS RD
STE 318 STE 316
JACKSONVILLE F 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address - '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5}3244880 Mot Applicable
Zj t i G i
s Country Zip ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLTON/JANETE— —— ~=  ~ -  ———— e |
Street Address (P.O. Box Number is Not Acceptable}
9838 OLD BAYMEADOWS RD
#3168
JACKSONVILLE FL 32256 o FL | Z-Goos
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agant and litls if applicable {NOTE: Registered Apent signaturs fequired when rainstating) DATE
y
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction C o Firnanci
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 O Clecton bamoain Lnaneng fiﬁ?o"gzife
{Ses criteria on back]) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE 1] O Delste TIE O Change [ Agdition | 5
NAME  r BLAON, PAUL E NAME &
sTreeT aooress | 9838 OLD BAYMEADOWS RD STE 316 STREET ADDRESS §
orv-srze | JACKSONVILLE FL 32256 CITY-57-2(P T
TMLE D 71 Delete TITLE Dl crange [ Acditon | &5
NAME BLITON, JANET NANE
streer acoress | 9838 OLD BAYMEADOWS RD STE 316 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32256 ‘ CITY-ST-2IP
TITLE - [ Dalste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O Oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ‘ CITY-ST-ZIP
TMLE L ' : 1 Defete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on anatachiment with an address, with all otherike empowered.

D Wy 7 Dk DL R]DF—

BN AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




