FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24t, 2003 fSS:?Ot am
1. Entity Name 04-24-2003 90148 028 ***158.75
CUSTOM SECURITY SOLUTIONS-STATEWIDE, INC. '
Principal Place of Business Mailing Address . -
6143-8 LAKEWORTH RD. 6143-B LAKEWQORTH RD.
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place of Business 3. Mailing Address ”"H"’”I 'I"“m“lm "m Im“‘"l “”I m,/ um ,’"”m k"’
Sulte, Agr. #, efc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State — City & State "4, FEI Number T Appiied For
59-3679838 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITELOCK, CHARLES T Street Addrass {P.O. Bax Number is Not Acceptable)
316 NE 4 STREET
FT LAUDERDALE FL 33301
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
| m
@A“FI;;AE N?‘:‘m ':__EE 1$"$150505?} 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, 00 AddedtoFess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCQRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST Ol pelete TITLE Ochange [ Addition
NAME BAKER, CREIGHTON J NAME
- sTREET ACRESS | 6143-B LAKEWORTH ROAD STREET ADDRESS
crv-st-zip - | GREENACRES FL 33463 CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e i st e <e e = gmse . [J~STREETADDRESS |- - . s ewiu oo - D
CiTY-ST-ZIP CITY-ST-ZP
TITLE [ petete TME [Jchange  [| Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7IP CITY- $T-2P
TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-51-21P
TITLE . ] petete TITLE [ Change  [] Addition
HAME _ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B
TITLE 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 cirector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

)
Daytima Phone #

LESESHO

AY

CR2E034 (10/02)

K



