2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

AY  SeBOvvo [

yvul,
DOCUMENT #
DOCUM, P93000021284 Secretary of State
GLOBAL INVESTIGATIONS AND CHECKMATE BACKGROUNDS, 05-01-2002 91475 038 ***150.00
INC.
Principal Flace of Business Mailing Address
15912 BRIDGEWATER LANE PO BOX 270208
TAMPA FL 33524 TAMPA FL 33688
- . AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3168870 Not Applicable
2l Couniry “p Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
== | T ————— = —— =NMarne = — e Pl R e T e e
BAKER' EARL L Street Address {P.0. Box Number is Not Acceptable)
15912 BRIDGEWATER LANE
TAMPA FL 33824
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
9. This F:.curporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Feye;s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TIMLE O change [ Addition §
NAMEE | BAKER, EARL L HAME &
steeeT200Aess | 15912 BRIDGEWATER LANE STREET ADDRESS 3
orr-si-2¢ | TAMPA FL 33624 CITY-$T-21P iy
THLE & VS [ Detete TITLE [ Change [ Addition 6
HaME HALLIBURTON, THOMAS C v
STREET ADDRESS | 15912 BRIDGEWATER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ' CITY-ST-2IP
e T E s I LSSt ~Oopdptemeermes. il e e = e[} Change —.[C]-Addition <)==
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIME O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-217
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TWILE ] Detete TmE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sectlon'r'Tg'O”S}(l) Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye t eiwigg@ effect as if made untgr oath; that | am an officer cr director
ﬂ E@;O t

oif the corporanon or the receiver or trugige empowered 1o execute this report as requnred atutes; a@@ me appears in Block 11 or Block 12 if
Lt~ 03[ o0C

- Y Py s .
WE AMD[YPED OWMEN‘M Date Daytims Phone #

SIGNATURE:




