2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

01000099260

STATEWIDE SECURITY PATROL INC.

Principal Place of Business ’
1550 CARSON STREET
FT MYERS FL 33901

Mailing Address
PO BOX 3204

FORTMYERS FL 33918

2, Principal Place of Business

79 FPowler st

3. dl'ng

ress

ox F20Y

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90108 027 ***150.00

VDA

JCHECK HERE IF MAKING CHANGES

ity & State —ity & Staje 4. FE! Number Applied For
F?CLV MVEI?S FZ-— fb-/@y"/' j’yru /-1 40"0:(7"‘]‘1 APPLIED FOR NE?Applicable
Zip ) Cpuntry Zip $8.75 Additional

S350/ EE

TP F

Ve

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALDRON, BRIANM__
1550 CARSCON STREET

FT MYERS FL 33001 .~

PR

RPN Frians A

Street Address (P.O. Box Number is Not Acceptable)

3¢9 Fowleg s+

/%yrzfﬂiym. i el

FL

2370/

8. The above named entity submits this statement for the purpose of changing its registere

the obligations of registered % .
.
SIGNATURE ﬁt' A s ns A lfte JiPen)

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo

Signature, typed or printed name:of registered agent and tille i applicable.
£

{NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE 1S5$150.00
After May 1, 2003 Fee willbe $550.00
Make Check Payable to Florida Départment of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | EI2 ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 11

TITE PD * O Delete e Plesicleno T " BFhange [ Addition
NAME WALDRON, BRIAN M NAME UHALORSS Beiard

srreet aooaess (1550 CARSON STREET STREET AD0RESS | 2,9 § Fro w (e 5T

orv-st-ze T MYERS FL 33801 CITY-ST-ZIP Zt myers 3350/

TITLE VD . dngmg TITLE NICT PerSicle Dthange [ Acdition
NAME PEREIRA, JOHN NAME LOALORenS BeirA M

sTREET ADDRESS (1550 CARSON STREET STREETADDRESS | % & s waf == 5 -

cry-st-zr FT MYERS FL 33901 CITY-ST-2IP Fr rigewa  f~C FA7e/

TIHE O Gelete TTLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE - - T O oeete TLE T . [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-5T-11P

TITLE [ pelete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ oelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for
indicated an this report or supplemental report is true and accurate and that m
of the corporation or the receiver or irustee em
changed, or on an attachment wi

S

SIGNATURE:

an address, witlk-e

D) A e o Ad

the exemption stated in Section 119 G7(3){{), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
jth-eadnier like empowered.

Uz

AT IR S550.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy
W4

Daytirna Phona #

CR2EQ34 {10/02)




