FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

N oo [ |

LV oMy

DOCUMENT # 444086 Secretary )
1. Entity Namea 02-24-2003 90968 026 ***150.00 <
PASCO SECURITY & DETECTIVE AGENCY, INC,
Principal Place of Business Mailing Address
12635 US 19 NORTH 12635 US 19 NORTH
HUDSON FL 34667 HUDSON FL 34567
2. Principal Place of Businass 3. Mailing Address “"m m” m” l"” "‘I‘ u” I Im m“ Iu” l’ I" Iml lm, lm ( !"l
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_1 04 Applied For
5095 Not Applicable
Zi Countr Zi Countr iti
R y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Fo—- - Smmmetomae—sems = s 2 oo o) Name. - N
T n ————— e
Bu LER’ JOHN Street Address (P.O. Box Number is Not Acceptabie)
12635 US HWY 19 NORTH
HUDSON FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and title if apphicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
c A F“;f N10W|.| ':__EE |S"$'|50!.’90 9. Election Campaign Financing $5.00 May Be
™ fter May 1, 2003 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
" e S [ Delete TITLE [ Change [ Addition g .
NAME BUTLER, AVERILL NAME =8
STREET ADDRESS (12635 U S 19 STREET ADDRESS 3
cry-st-ap - THUDSON FL CITY-ST-2IP g
[
TITLE PTD o [ pelete TITLE [JcChange [ Addition g:
NAME BUTLER, JOHN NAME :
STREET ADDRESS | 12835 US HWY 18 NORTH STREET ADDRESS
CITY-87-2IP HUDSON FL ’ CITY-8T-ZIP
TITLE R _ [ Dedete WE _ L [] Change [ Addition
- f — e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE . [ pefete TITLE (D Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TImLE [ Delete TIMLE [(Jthange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z21P
TITLE [ Deiete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporl 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 receler or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerf with an_address. with all other like empowered. ’
SIGNATURE: SDJord puv(E.  2-20-03 X7 pipyc e
W DIRECTOR Date Daytirg Phone #




