2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000033794

CUSTOM SECURITY OF BREVARD INC.

Sep 30,2002 8:00 am
/ Slf):cretary of State

(09-30-2002 90178 002 ***550.00

/

¥ e wre wee [T

Principal Place of Business
- 3525 COURTNEY PKWY N
SUTEC
MERRITT ISLAND FL 32953

v '

Mailing Address

5420 QUIAL HOLLOW DR
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. 'Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THiS SPACE

City & State City & State 4. FEl Number 59_3504529 Applied For
Not Applicable
Zi Count Zi I i
; Ip: | . ounty B Courtry 5. Certificate of Status Desired 8 $8.75 Additional
U R . ._Fee Required
- fi 6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WESTON, JOHN A
5420 QIYAIL HOLLOW DRIVE
MERRITT-ISLAND FL 32953

3
~

Name

T - -

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

City

|-Zip Code

FL

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE

aternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

Signature, typed or printed nama of registerad agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

[

9. This corporaticn is eligible to satisfy its Intangibla

10.“Eidctior Campaign Fin

3o

ax fifiqg,rgquirlergqgtfand efects to do so.

' $5.0003 05

After September 13, 2002 Fee will be $750.00 Addod 10 Foms™

*Trust Fund Contribation. - -

c‘“;(s:é'f criteria on'back) O _Make Check Payable to Department of State . .
AT QORI AL & OFFICERS AND DIRECTORS == ..~ rys et ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TILE [ Change [ Addition
NAME WESTON, JOHN A NAME

street aoness | 1425 GLENHAVEN DRIVE STREET ADDRESS

smostre. . | MERRITT ISLAND FL 32952 oy-S1-22 -

e I T o7 O telete —_ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-§T-ZIP CITY-57-21P

THLE [T Defete TITLE [T1 Change T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS _ - o

o-sicap | T - . o OITY-§T-2IF i T

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-ST-21P

TITLE [T cefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not quazlify for the exam
indicated on this report or supplemental report is true and accurate and that

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
) phy

changed, or on an attachment with an a

SIGNATURE:

h all off

- )’?l/&/ 02

Date Daytime Phona #

(o a = RN,

AV

. CR2E034 (4/02)




