T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1. Ently Name PO1000044694 Secretary of State
C-2-C SAFETY & SECURITY INC. 05-08-2002 90120 023 ***150.00
Principal Place of Busingss Mailing Address
1532 SE VILLAGE GREEN'DR.; #C ‘ 1532 SE VILLAGE GREEN DR. #C
POAT ST, LUCIE ﬂﬂmi‘ . \ PORT ST. LUCIE FL 34952 _
New address v IRCAUR AT A

2. Principal Place of Business 3. Mailing Address —
S € ¥ ;. Gocend DRI, Same

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

suvte 1Y < . :

City & Stat City & State kY 4. FEI Number pplied For

OE‘}" ‘§" L UC IE’ 'F-L‘ é§ /o ? ?5926 Not Applicable

PI952 | sntvere. | " |5 Concmecimusoasios ) $8.75 addtional

I _-é_.‘;l;l:e;nd Address of Cur_rem Registered VAgeni T 7. Name and Address of New Registered Agent
Name

. CHANDLER' MRON J Street Address (P.0. Box Number is Not Acceptable)

1532 SE VILLAGE GREEN DR., #C

PORT ST. LUCEE FL 34952

= City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!i! FEE IS $150.00 . . .
Tax filingrequirememgand elects gda SO ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be .
gre : ¥ 1, . Trust Fund Contribution. * Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' TLE PeesidDen7- P change (] Adolton
Hve ZAZA, SAMUEL A WE s | dnoene . (AR DIE 2. r g
sTREET an0Ress | 1532 SE VILLAGE GREEN DR., #C STREET ADDRESS. | , 4D SE VirIbE GrEE D2
omv-s1-2F | PORT ST. LUCIE FL 34952 ON-SLP S T S fucseT  Fle Y75
e D 'ﬁ Tme VieE Presivg v+ D Crange [ addition
N CHANDLER, AARON J e samoe A ZAZA L 4y
STREET ADDRESS | 1532 SE VILLAGE GREEN DR., #C - STREETACDRESS | 1S SE e dEL Gree
arvsrze TYPORTST.LUCIEFL 392~ © " 1 T uvS® Tipp oty gsgs E4 RYISH '
TITLE P [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS | < - L STREET ADDRESS
GITY-S7-2P ’ o - CITY-57-2P
TITLE e R, [ elete TRLE [J Change [ Addition
NAME - . NAME
STREETADDRESS | - STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
E ‘ I Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this'report or supplemgnlal report is true an

- of the corporation or.the receiver gf tlistee empowere
changed, or on an altachment w

plied with this filing doesmot qualify fgr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
coyrale anc thafmy signature shall have the same legal effect as if made under oath; that | am an officer of directar
xglute this replert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___$(. . 5//22/0r z 722- 3373338

v [
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Qaytima Phone #

- May 08, 2002 8:00 am ;

|

b

-

CR2E034 (9/01)



