2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P94000084632

A.B.C. SECURITY,. INC.

4

Principai Place of Business

'ROUTE 22 BOX 22602
"LARE CITY; FL 32024

Mailing Address
ROUTE 22 BOX 22602

TAKE CITY, FL 32024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

May 22, 2001 8:00 am

Lan

FILED
Secretary of State

05-22-2001 90640 025 ***150.00
i
hJ

626

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmier Applied For
q 59-3282659 ot Applicable
“ County Ze Gountry §. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name :
DARBY;JAMES B-OR. T T -
ROUTE 22 BOX 22602 Street Address (P.O. Box Number is Not Acceptable)
IARE CITY, FL :32024
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registared agent arx titlke if applicable. {NOTE: Registered Agent signature required whan femnstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Mav'ﬁﬁzoa

10. Elections Campaign Financing

55.00 May Be

(See criteria on back) 0O ‘ -. kelCheﬁﬁdw s to«D pa %m nt?'a Trust Fund Contribution. Added to Fees

I A S SR i ]
11. L OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e T | PSD [ Detere TILE ] change [ Addition
(AME ’ DARBY, JAMES B JR. NAME
\TREET ADDRESS ROUTE 22 BOX 22602 STREET ADDRESS
ATY-ST-2IP LAKE CITY, FL 370724 CITY-ST-2IP
TLE 1 Delete TINE [ Change [ Addition
IAME NAME
TREEY ADDRESS STREET ADDRESS
ITY- ST-2IP CIFY-ST-7IP
MLE O Detete TILE [J Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS ' ! T -
ATY-ST-ZIP ) CITY-ST-21P
MEe Ooeere = J me ~ [ Change [ Adaition
IAME : NAME
TREET ADDRESS STREET ADDRESS
1TY- $T- 2P CITY-ST-2IP
NLE [ Detete TITLE [ Crange [ Acdition
AME NAME
TREET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-ST-2IP 1
me 1 Datete L [dcChange  [J Addition | -
AME NAME

TREET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-ST-2P

3. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

changed, or on an attachment wifth an address, wiffyAlt

her li

empowered,

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recewej trustee erzyd tof execute this report as required by Chapter 607, Ffonda Statutes; and that my name appears in Block 11 or Black 12 if

IGNATURE: (P

Shmes (3. Dn e84 K.

otf-ro0- Of

SIGN

E AND TVPEP OR PRINTED N}‘E?F SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (11/00)




