FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

_

DOCUMENT # 'L 53199 T © 02 AMERDED /FORM

1. Entity Name

Vickery Safety & Security, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress
4731 North 9th Avenue| P. 0. Box 2126
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number5 9-3012 073 I Applied For
Pensacola, Florida Pensacola, F1 32513 | [Not Applicable
Zip Country Zip Country - , t $8.75 additional
A . 5. Certificate of Status Desired )
32503 Escambia Co 32513 Escambia Fee Required

7. Name and Address of Current Registered Agent

N
“"Brenda Joyce Vickery

DO NOT WRITE o Street Address (P.O. Box Number is Not Acceptable)
lN TH'S SPACE | 646 Linden Road

Cit Zig Code
" Pensacola FL | 52563
8. The above named gniity submits this g for the purpﬁ/@f changing its registered office or registered agent, or both, in the State of Florida.
g/‘wﬁ&% + dzj{

scnatune Brenda Joyce Vickery President 7”/2" L200F-

Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registeraa Agent signature required when reinsiaung) DATE

) S e . January'1-- May 1 Fee is $150.00
9. This gorporaﬂgn is aligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) e
1=-=(See criteria on back) ———====~ —[F - |megraa ""‘eq‘e‘qg“ed'"yg-s o 561“"‘2*5-" g T e ISR bt e fshtiak Trust Fund Contrlbuil_l‘)ij‘ e Added o Fees

° "Make Check Payable {5 Department of Stafe T T
1. OFFICERS ANE DIRECTORS
TLE President, Secretary TME
KAME James Dillon Vickery NAME R — .
STREETACORESS | 646 Linden Road STREET ADDRESS LA l%g-"/ r _‘%.}_I:a %35{490.35 5
‘ST | Pensacola, F1 32503 omy-§T-2P gy e
TILE . VP, Treasurer ) THLE
RAME Brenda Joyce Vickery NAME
SIREET ADDRESS _ 646 Linden Road STREET ADDRESS ) .
oI5 27 Pensacola, F1. 32503 _omrEsTR T T T
TILE THLE
NAME NAME

v st DO NOT WRITE
e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF.

TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-§T-7% -
TITLE e .
NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

13. | hereby certily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrnent with an add@mh all other like grmpo L/,.:C//

SIGNATURE: Brenda Joyce Vickery 9/12/02 B50-478-4719

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

P

CR2E034B (12/01)




