2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000005793 T rctary of State

1. Enlity Name
-VANCE - UNIFORMED PROTECTION SERVICES, INC. 01-14-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
16467 WHITE GRANITE DR. STE 201 10467 WHITE GRANITE DR.. STE 201
OAKTON:VA 22124 OAKTON VA 22124
2. Principal Place of Business 3. Mailing Address H"”I”m Il'" III"I |“ |||” Ilm "m |III' I"" IIIII IIIII Il" ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
54-1497712 Not Applicable
Zip Country Zp Country §. 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
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raequired when reinstating) DATE
9. This corporation is sligible to satisfy fis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Fnancing $5.00 May 8
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD_ @Delete e [ LoN B Change & hddiion
v SHEAFE, LARRY B we [ELSAY B, BowloN. .
sTHEFT A00RESS | 814 HAVILAN COURT steeraooiss (V1Sed  Cleafes RarFon e
crv-st-2p | FAIRFAX VA an-stzp | Fpne P Sh__\-,‘m ANA 22039
TMLE VD [ Delete TTLE ) Change [ Addition
NAME MOORE i, OBIE R NAME

STREET ADDRESS

STREET ADDRESS | 6511 WHITE POST ROAD
CiTY- 87-2IP CENTREVILLE VA CITY-5T-Z2IP

NAME WEGNER, BRENT A NAWE N
STREET ADDRESS 3501 N 18‘"-' ST STREET ADDRESS
CITY-ST-2IP ARUNGTON VA CITY-ST- 2P

TILE Schange T Addition

T
NAME [RART Lo, YLETRO
STREET ADDRESS [ S5 Fox Lane

orv-st2P |pulde }o-_.,i’, VA 2360X

— T | [ Delete
NAME PHRILLO, PETER

STREET ADDRESS | §5 FOX LANE

crv-s-2¢ | WHITE POST VA 22663

TIME S _ [ Delete | TMLE i . [ Change [T Addition

TITLE O pelete TIMLE [[J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or truslee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi er lke empowered.

SIGNATURE: oo e O i, Mr  GeyaRicscz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (9/01)



