N

2003 NOT-FOR-PROFIT CORPORATION Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

ok e ok ok
DOCUMENT # N0O2000001847 02-27-2003 90119 021 ****61 25
1. Enlity Name
CITRUS COUNTY ASSOCIATION OF PROFESSIONAL GUARD!
ANS, INCORPORATED
Principal Place of Business Mailing Address o
2210 HWY 44 WEST 2218 HWY 44 WEST 4
INVERNESS FL 34453 . INVERNESS FL 34453 -
T S RS A
Sute, Apt. #, etc. - Sule, Apt. #, tc. [J ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number *- . Applied For
'l-‘_' -;Q& '%g 3 b’{- 3 Not Applicable
Zip - Country Zip . Country 5. Centificate of Status Desired a gg'gfqmﬁm”
6. Name .and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s ame o ~Name’ == - sempmT =T T
- 'SLAYMAKEH, THOMAS-E-- ~ = e T T WSt.ree't.A:-:ldr_'esrsi (PO.(I;O:; !:lu:mger is Not Accep;agle) =
2218 HWY 44 WEST : .
INVERNESS FL 34453 _
' City FL [Z0Cod
8. The above nramed entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and acca pt
the obligations of registerad agent. :
SIGNATURE Z
Signaiure, typad or printed name of regiskaed sgent and tite I applicable. INOTE: Regiiarad Agent £ requirac when rek g DATE
y 9, Election Gampaign Financi $5.00 ’ Make Check Payable t
. i . Elaction paign Financing i May Be ake CK Payable to
- ..FILE NOW: FEE 1S $51.25 Trust Fund Gontribution. ~~ (J dded to Fees Florida Department of State
f..v!"”"x
10. QFFICERS AND DIRECTORS i 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
Tne 0 O pelets TE Olchange [ Addition | &Y
mue | STAUFFER, HENRY L NaE g
STREET ADORESS | 195 BLANTON DR STREET AQDRESS ~ -
CTY-ST-ZP | INVERNESS FL 34450 ' OFFY-51-2P : g
e D O Delets e Otharge [ Adoition g
NAME LUZER, TON) NAME ‘
STREET ADDRESS | 428 NW FERN DR ’ STREET ADDRESS
ov-st-2p | CRYSTAL RIVER FL 34428 CITY-ST-ZP
T D L TET Close - - ME— fresr oz e — oo~ —[Jcange [ Aiion

NAME
STREET ADDRESS
Gy -S7-2P

—=|-ve—— | GILMORE; MARY~—
STREET A20RESS | §1980 CAMPWEST DR
orv-sT-2e T DUNNELLON FL 34433

LU ' 0 petete miE [ Change  [J Addllion

NAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CITY-ST-2P

TE : O Detete mme Ochage D agcion |
NAME NAME g
STREET ADDRESS STREET ADDRESS
Crmy-S1-2 CITY-ST-2P :
TRE O elete TmE (Jchange [ Adgition i
NAME NAME

STREET ADORESS STREEF ADORESS

CIy-ST-2P CITY-5T1- 2P

12. 1 hereby carﬁg‘mat the informatlon supplied with this ﬁling doas not quality for the examption statad in Section 119.07(3){i), Florica Statutes. | further certify that the information
Indicaled or this report or supplemental report is true and accurate and Lhat my signature shail have the sama lagal efiect as it made under cath; that 1 am an officer o drector

of the corporatian or the Teceiver of frustos empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 H
changed, or on an attachmant with an addre, th all gther like empowered. ( 3 5.2-) :

sinaruns: _(eESEad neoUIRED 25 Fks 03 Azppe)s

AT e @ e,




