——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # P00000042340 Secretary of State

1. Entity Name _14- *ook ok
INDIAN RIVER SECURITY, INC. 02-14-2003 90208 041 ***150.00

Principal Place of Business Maiting Address
756 BEACHLAND BLVD. PO BOX 4080
VERC BEACH FL 32963 VERQ BEACH FL 32964-4080
2. Principal Place of Business 3. Mailing Address HII"“““ “l“ “m ||m “.” llm “l" lﬂl' ”II”.”. m" “l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{ 65-1015147 Not Applicable
i C Zi t iti
ap ountry P Couniry 5. Certificate of Status Desirect d $8.75 .ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent. " wer .-z 7--Name and Address of. New Registered-Agent—,—n- = —r———=—*
Name
W .
CN'DWELL’ ILLIAM W Street Address (P.C. Box Number is Not Acceptable}
756 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apuolicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N . Election C: F n
After May 1, 2003 Fee will be $550.00 ? Trizllgundagopr:‘r?guli:: e O i?d.ggoh;l?;? °
i Make Check Payable to Florida Department of State '
T 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delzte TITLE T change [ Addition
NAME BRADSHAW, CHARLES J NAME
sraceT aooRess | 1701 HIGHWAY A1A SUITE 208 STREET ADDRESS
arv-stze | VERO BEACH FL 32963 CHTY-ST-ZIP
THLE DvsS 1 Delete TITLE [ change [ Addition
NAME PROCTOR, DONALD C NAME
sTreeT ADDRESS | 1401 HIGHWAY A1A STREET ACDRESS
CITY-ST-ZP VERO BEACH FL 32963 CITY-S1-21P
TTLE O Delete - CTMLE- — - = - - . —— [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , Cry-ST-2IP
12. | hereby certify thatthe information suplied"ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy] reg 4 accurate and that my signature shallhave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or TUSKkRE % execute thigzeport as reguireq by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i i oewered.
SIGNATURE: 2/13/03 (772)231-0250
Date Daytime Phore #

rR2EN34 (10/02)



