FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F80735 ecretary of State

1. Entity Name 04-22-2003 90030 027 ***158.75
SPACECOAST SECURITY, INC.

Principal Place of Business Mailing Address
8830 BROWN CIRCLE 8830 BROWN CIRCLE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Adcress ”|||I|I “l‘ m“"“l ‘llll “m Im I‘I" IIIN Iu” Ill" ||I“Il|” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2852902 Not Applicable

Zip Country Zip Country XX $8.75 additional

' - ¢ .
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - - - . L. 7. Name and Address of New Registerad Agent

"™ JOYCE HAMILTON .

HAMILTON, JOYCE

Street Address {(P.O. Box Number is Not Acceptabie)

239 CHANOLER ST 110 JEFFERSON AVENUE '
CAPE CANAVERAL FL 32920 : CAPE CANAVERAL, FLORIDA 32920
City FL Zi§ Code
CAPE CANAVERAL, 2920

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianatuae JOYCE HAMILTON GM/M 04/18/03

Signatura, typed or printed name of registored agant%w’l‘s if appticableV {NOTE: Registered Agant signature requirad whan reingtating) DATE

. BILE N ! -
'f'tFI:ﬂE NO\;’;LS l;EE I_s||$b15£ggg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be " 1 . Trust Fund Contribution. O  Adaded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME HAMILTON, JOYCE HAME
streer anoress | 8830 BROWN CIRCLE STREET ADDRESS i
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE ST . [ Delate TITLE [ change [ Addition
HAME HAMILTON, JOYCE NAME '
STREET ACDRESS | 8830 BROWN CIRCLE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-§T-ZiP
TITLE VICE-PRESIDENT . .. _ . ..[Opaee _ _§ me -l e - — [0 change [ Addition
NAME JOHN W. BLACK NAME
STREET ADDRESS 8 8 30 BROWN CIRCLE STREET ADDRESS
OM-ST2P |CAPE CANAVERAL, FL. 32920 oY St-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @2&7"@'? LEQUIRED 04/18/03

SIGNAYLAR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Lzeselo

AV

CR2E034 (10/02)



