2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

| DOCUMENT #

1. Entity Nama

P94000047337

ACTION SECURITY SERVICE, INC.

L

Secretary of State

08-04-2003 20155 006 ***155.00

Principal Place of Business
268 FRANCES AVE
CGASSELBERRY FL 32707

Mailing Address
268 FRANCES AVE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

A W A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

TINGLE, ROBERT W

268 FRANCES AVE
* CASSELBERRY FL 32707 -

City & State City & State 4. FE{ Number Applied For
59-3253530 Not Applicabie
Zi Countr Zi Countr iti
P Y P ountry 5. Certificate of Status Desired O $B'75 .ﬂfddmonal
Fee Reguired
6. Name'and Address of Current Registered Agent =~ — "~ |7~ -~ ~ 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

e

e - mem—

s T

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1| am familiar with, and accept

Signature, typed o printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required whan reinsiating)

CATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

X

$5.00 may Be
Added to Fees

10. OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 19 1
TILE D . [ pelete TME [ Change [ Adaition
NAME TINGLE, ROBERT W NAME

sweeTaopaess (268 FRANCES AVE STREET ADDRESS

crv-st-zp - |CASSELBERRY FL 32707 . GITY-ST-2IP

TTE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-7IF CITY-ST-2P

e e ¥ P [T T BT T T ohange ) Addition
NAME . NAME

STREET ATDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P

TTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-SI-ZiP

TITLE [ Delete TITLE I change [ Addition
NAME NAME P

STAEETADDRESS | . STREET ADDRESS

CiTY-ST-21P orv-st-ze | L : Tl e

TIMLE ' O Celete TITLE O Change [T Addition
NAME NAME e . T

STREET ADDRESS STREET ADDRESS e b

CITY-ST-2P . CITY-5T- 2P i N

SIGNATURE:

indicated on this report or supplemenial réport is true an

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atiachment with an address, with all otheg like empowered.

boberev- o T Img/E -
7-2Y -0 %07—83%5003

Data Daytima Phone 4

|

CR2E034 (4/03)



L

Aciion Sa&:urliy' Dyl *W@Mf
' _ 2ORe0dA

LIS 7557

Gumelf wbid Sualuiner Satizfusiivi

7/31/2003

Florida Dept. of State

Division of Corporations

To whom it may concern,
We are asking that the late fée bewaived; as we did not receive prior notice of filing. In all our time we. —

have never been late nor have we missed a filing. We appreciate your help and cooperation on this
matter. If you have any questions about this matter please feel free to contact me.

Sincerely,

Robert W. Tingle
President

Action Security Service, Inc.

407-831-6003

410 North Street  Suite 185 Longwood, FL. 32750 PH 407-831-6003 Fax 407-831-6330
Email { HYPERUINK "mailto:service@actionsecurity.net' } Web site { HYPERLINK "http://actionsecurity.net } EF0001212



