FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000046162 Secretary of State

1. Entity Name 03-17-2003 90678 023 ***150.00
ON-SITE SECURITY SHREDDERS, INC.

Principa! Place of Business Maiiing Address
9838 OLD BAY MEADOWS RD ) 9838 OLD BAY MEADQWS RD
STE 316 STE 318 ’

Ciliy " A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For N

[ S—— e RS T b —
- - xo= e e s = > s i 59—3244880 - i Not Applicable
2Zi t Zi iti
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

BUTON' JANET E Street Address (P.O. Box Number is Not Acceptable)
9838 OLD BAYMEADOWS RD
#316
JACKSONVILLE FL 32258 City FL | 20 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. N

e Yoonets Pldor) N3-/3-03

igratyfa, lyped or printed nama of regis’tered agent and mlayermcabla (NOTE: Registered Ager signature required when reinstating) DATE

NOW!I FEE IS $150.00 t/ 8. Election Campaign Financin: $5 00
After May 1, 2003 Fee will be $550.00 " Trust Fund Copnlr?bulion. ¢ O  Added tohﬂ':fzss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TITLE D [ pelete TITLE [ Changg [ Additicn
*
NAME = BLITON, PAUL E NAME
STReET ADDRESS | 9838 OLD BAYMEADOWS RD STE 316 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32256 CITY-5T-2IP
TTLE D [ pelete TITLE [[] Change  [] Addition
NAME BLITON, JANET NAME
STREET ADDRESS | 9838 OLD_BAYMEADOWS.RD_STE_ 318 _ STREET ADDRESS _ R R .. —
orest-ze | JACKSONVILLE FL 32256 crmv-t-z
THLE [ Defete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE I Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE O oetete TITLE \ : O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | heraby certify that the information supplied with this filing does rot 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachmentwith an address, with all other like empowe‘red.
HDE~/3~2 F—

S IG NATU R E: Date Daytime Phona #

CR2E034 (10/02)

f



