2000 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # F97000003582 FLED

- ) s 5TAlE
1. Entity Name . o o CRE TARY Yy G Y ATIGHS
SPECIAL PROTECTION INCORPORATED ! A 1S10N OF CORPORAL
goNoy 15 PHIZ0b
Principal Place of Business Mailing Addrass
PO BOX 288 PO BOX 286

HERMISTON OR 97838 HERMISTON OR 97838

PR s A O A

Suite, Apt. #, etc. Suite, Apt, #, ete. R g DON@T-WRlTE INTHI SPACE
FINSTA - RIERMT

City & State City & State 4. FEINumber g '0905318 == ¥ | |Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 ﬁ_\dditional
Fee Required
€. Name and Address of Cutrant Reglstered-Agent —— -~ -————j — - T._Name and Address of New Reglstered Agent
Narhe -

Edward J. Brogan

KREMPA, WILLIAM
. S Add P.O. Box Numb M
1616 STONEHAVEN WAY e A & Bancrott Capd

TARPON SPRINGS FL 33589

Palm Harbor, FL 34683
City Zip Code
, Palm Harbor, FL FL |30%a3
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.

. RIS

(NbTE: Registerad Agent signature raquired when ieinstating) DATE

Signature, typed or pr

_ 9. This corporation is eligible to satisfy its Intangibla ) FILE NOW!II! FEE IS_$550.00_ . . o )
Tax fillngpreqmrementgand elects toydo SO, : “After SEPTEMBER - 13, 2066 Min, will be $750 OG ﬁ1or.f:j::*::n%ag;i;?;uggfnc'ng O o fggjok;";:‘éfe
(See criteria on back) ® Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP , 3 pelete TITLE [ change  [] Addition
NAME STOCKDALE, BRYAN NAME '
STREETADDRESS | 125 SE 9TH STREET ADDRESS
CITY-ST-21P HERMISTON OR 97838 CITY-$1-71P
TITLE DVST 7 Delete TILE [ Change [T Addition
NAME STOCKDALE, JAWN NAME — = —_T
STREETADDRESS | RT. 4 STREET ADDRESS a0 D' 4] ,ﬁr{; ’ ;f_’?-:»l_} IID :{“"EEV_' -
CITY-ST-2P HEHMISTON OR 97838 cy-S1-2IP “.". oy - i
o s S I R T ' 7] Change
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , LT CiTY-5T-21P s l g [
TLE 1 Detete e ’\ “\ P [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-7IP
TITLE O Delete TINLE fJchange  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE O Delete TITLE [Jchange  [T] Addition
NAME T NAME
STREET AGDRESS | * ) STAEET ADDRESS
CITY-$T-21P . ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

5410567 7566

Daylime Phone #

EIGNA RE ANDTYPED DH PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (5/001



