: 2003 FOR PROFIT CORPORATION FILED :
" UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am |

DOCUMENT #  P02000100723 Secretary of State
1. Entity Name 03-28-2003 90300 001 ***150.00
WOODSON SECURITY COMPANY INTERNATIONAL SERVICES 03282003 90300 002 ***+%g 75
INC.
Principal Place of Business Mailing Address
2713 WASHINGTON ROAD 2713 WASHINGTON ROAD
VALRICO FL 33594 VALRICO FL 335%4

Suite, Apt. #, etc. Suite, Apt. #, elc. [] THECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

12'3'3. -~ 7 S ? 1 7 Not Applicable
Zp Country Zp Country §. Certificate of $tatus Desired E/ ?g;ggq S?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . 1

: - - ' T Name C il —
WOODSON, JERRY KooGod T o L oodcan,

Street Address (P.O. Box Number is Not Acceptable)
2713 WASHINGTON ROAD -
VALRICO FL 33594 2713 (JaShiton £3

W\ oA recd FL | 3%%a«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE E:ngﬁmlaﬂfg PRI < L«/b"o(/l“:—ﬂ_ R=12— 0

Sngna ure, typea or printad nama of rugls(ered agent and title it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. Ei
Atorioy 1,200 Fes vil b0 S58000 s S Corpdn rorch | $5.00 i o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS P | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD R Delele TITLE [l change [} Additicn 8_
NAE WOODSON, JERRY o8 €0 NAME =
sTReeT anoress | 2713 WASHINGTON ROAD STREET ADDRESS 3
orv-s-2¢ | VALRICO FL 33594 / CITY-ST-2IP g
TITLE STD flate TITLE {J Change ] Addition %
NAKE WOODSON, DELORES NAME :
STREET ADDRESS | 2713 WASHINGTON ROAD STREET ADDRESS
crv-st-2e [ VALRICO FL 33594 CITY-§T-2
me PA | Reaalere(T C~ [ M""f] Detee me [ .~  e—m s = [lChange -~ Addition |- -
HAME - = CAiin s o - PR < A i -
STAEET ADDRESS 3'7(5 /uz: P b STREET ADDRESS
oITY-ST-20 Ul rnecd L 33<¢7) CITY-1-2P
M - UcCa ’JM-S-U""“" L] belee i T Change [ Addition
NAME NAME B
STREET ADDRESS C hars Ad Lec STREET ADDRESS
CITY-5T-ZIP 2N "7 GITY-ST-2P
Lra fpme c.a .
““;2'2."‘;% S _('e,c,;.o*’-—-;.. O Delete Tme O Change [ Addition
NAM ¢ . Jte bjz od San : NAME
STREETADDRESS | o, m + 3 o Shrinny CEB -1 STREET ADDRESS
CITY-57- 2P d (e < L 72 CITY-ST-2IP .
THLE _ [ Delete TILE [J Change [ Addition |,
NAME NAME oo
STREET ADDRESS STREET ADDRESS ’
CITY-8T- 2P o : CITY-S1-2IP

12. | hereby certify that the irfarmation supplied with 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 sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the regrix=r or trustee empowered to 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 attach'm -.‘* han adr"eobq with a'l othP Vst OWered,

. W RS A 30— 05 i3 aegry

Date Daytirme Phone #




