2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUDD SECURITY SYSTEMS, INC.

DOCUMENT # P98000017447

Principal Place of Business

5105 PHILLIPS HWY

Mailing Address
5105 PHILLIPS HWY

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90548 018 ***150.00

BUDD, JEFFREY V

5105 PHILLIPS HWY
#201

JACKSONVILLE FL 32207

201 201
WACKSONVILLE FL 32207 JACKSONVILLE FL 322071703
LS us

117247 Ph, l'ms He o v Phy s He

jﬂle i\pt #, sic. 4 Slii% gpl' #, etc. v DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3494346 Not Applicable
Country P Country - " $8.75 Additional
3)_‘2_5 G 2 '3 2256 5. Certificate of Status Desired ] Fee Required
= == " 6: Name and Address of Current Registered-Agent - e 7~ Name and-Address of New Registered’Agent =————-> - —
Name

Stree)ﬂ?ﬂyﬁi&ﬁox sz is N}/cceptable) Hf-v,-y'

30/

City

FL

Re256

SIGNATURE <\ J/Z

.:rcFFr« . &JLL

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

V/? Lr/

re Fifd oyﬁad name of registerad dgent and wle if applicabla.

{NOTE: Registerad Agent signature raquired when rsinstating)

DAIE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TMLE Ol Change [ Addition
NAME BUDD, JEFFREY V NAME

sTREET ADDRESS | 4949 SUNBEAM ROAD UNIT #9 STREET ADDRESS

CIY-§1-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

mE = T e T O = = TE T e L i “I°Crange [T Adition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY -ST-2IP

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-21P

TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME ’

STREET ACDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP N

SIGNATURE:

A ’:@L

13. | hereby certity that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RED PraS;A-b.../T" MA LD FONTI~ 49y

Data

Daytima Phone #

J-C'H“ftf V Ut/clcl/

CR2E034 (9/99)



