2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000039843 May 02, 2002 8:00 am
- Foy vame ONS.STAT - \INC Secretary Of State ~
CUSTOM SECURITY SOLUTIONS-STATEWIDE, \ 05022002 G007 006 5215000
Frincipal Place of Business Mailing Address
61438 LAKEWORTH RD. 6143-B LAKEWORTH RD.
GREENACRES FL 31463 GREENACRES FL 33463 .
2. Principal Place of Business 3. Mailing Address H"“m “”Im ”m "“' "m "“’ "l" WI ml‘ lll“ ”"I H“ ’"‘
Suils, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 111 THIS SPACE
City & State City & State 4, FE) Numb Applied Fo:
T ; T 593679838 N Fopicss
Zip Couniry “p Country 5. Certificate of Stalus Desired O ggzﬁfq&?fci!uonal

i~ .- . .6.'Nameo and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

fame

WHITELOCK’ CHARLES T Streel Address (P.O. Box Mumbar is Mot Accepiable)
316 NE 4 STREET
FT LAUDERDALE FL 3331

City FL Zip Code

8. The abave named entily subrmils this statement for the puepose of changing its registered office or registerad agent, or both, in the State of Florida.

SHENATURE
Signature, tyced of prated name of registared agant antt ue if acphcable [MNOTE: Registered Agent signal.rre required when renstating) OATE
o ation is slici ot : Lo " Fi .

X} This corporation is eligible to satisfy its Intangible . :FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2
Tau filing requirement and elects to do so. _After May 1,,2002 Fee will be $550.00. Trust Fund Contribution J Add'ed to Fees
(See criteria on hack) O Make Check Payable'to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TiTLE PVST (1 pelate TITLE O Coange [0 Addition
HAME | BAKER, CREIGHTON J HAME :

STREET ADDRESS | B143-B LAKEWORTH ROAD STAEET ADDRESS

CITY-87-2iP GREENACRES FL 33483 CITY-ST-Zip

NiLE ' O pelste TILE O change T Addilion
HAME HAME

SREET ADDRESS STREET ADDRESS

CifY-ST-21P CITY-ST-21P

TILE ] o . CDoeee- . Roome . __ | e - i = mimee e [ )-Change-—[=] Additii- - -
FLANE HAME

STREEI ADDAESS STHEET ADORESS

CIrt-51-217 CIly-§1-21P

TILE [ Daleta TITLE Cichange [T Audiion
HAME MAME

STREET ADDRESS STREET ADDRESS

CIry-§1-71P CITY-ST-21P

T O petete TITLE OcChange  [J Adeition
1IAKIE NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-71P ' CITY-§T-7IP )

THE 1 peletz FITLE ’ Ccnange [ Aaditivi
HAKIE ' HAME

SIREET ADDRESS STREET ADDRESS

CINY-5T-2ip CITY-51- 7P

13. I'heroby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction H19.07{3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am an ollicer or direcio
of the carporation or the receiver or trustee empowerad to execula this report as requived by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1211
changad, or on an altachment with an address, with all other like emposwered.

1

SIGNATURE: C 0 &ﬁ% | 40103~ 954 GRIIN

SIGNATURE AND TYPER'OR PRINTED NALE OF SIGNING GFFICER OR DIAEGTOR Date Dyl Phiang #

CR2EC34{9/01}



