2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
VICKERY SAFETY AND SECURITY, INC.

L53199

Principal Place of Business
4731 N 9TH AVE

ARAEARA RS ARG A R ARR AR R A AR AR AAARA N

PENSACOLA FL 32503

us

Mailing Address

473 NORTH STH AVE
PENSACOLA FL 32503
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91449 010 ***150.00

LRI AR B

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3012073 Not Applicable
i Count i t .
Zip untry Zip . Country 5. Certificate of Status Desired |l 3875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__VICKERY, BRENDA JOYCE ==
646 LINDEN ROAD
PENSACOLA FL 32503

.

[ St T ATEreTs (PO Box NOMBaTr 15 Nat ' Acceptanta)

AY  88685C00

City

FL

Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature. typed or printed name of registered agenl and titla it applicable,

{NOTE: Regislered Agent signature required when reinstating)

DATE

- FILE.NOWI\_EEE iS.$150.00.__,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

A ——— — e — e -

-~ 9, Election Campaign-Financing

Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPT O Delste TE [dchange ) Addition
NAME VICKERY, BRENDA JOYCE NAME
streeT aooress | 646 LINDEN ROAD STREET ADDRESS
orv-si-zp | PENSACOLA FL 32503 CITY-5T-2P
THLE PS . [ Delete TILE 1 Change (] Addition
NAME VICKERY, JAMES D NAME
streeT aDORESS | 646 LINDEN ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2iP
TTLE 1 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
Jtme 1 = ENE TN S TS == {53 Change —— =]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-7IP
TTLE [ Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P CITY-51-2F

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregss, with all other like empowerad.

SIGNATURE: %@&i‘cﬁ B F1E U!CLEH;U&CKG@

SIGNATURE AND TYPED OR PFIINYED &ME OF SIGNING QFFICER OR HRECTOR

4-17-02 __ 890-478-479

Cata

Daylime Phone #

CR2E034 (10/02)




