FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000057329 ecretary of State
1. Entity Name . 04-15-2003 90124 003 ***150.00
V.ILP. SECURITY SPECIALISTS, INC.
Principal Place of Business Mailing Address
|m S WALDON ROAD P.O. BOX 1135 ’ ' . )
CRAWFORDVILLE FL 32327 ©oeo . WOODVILLE EI,_32§§2:1195 ' . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. Q/CHECK HERE IF MAKING CHANGES
£
City & State City & State 4. FE| Number 1 Applied For
59% 3"—}‘—!"7‘6% Not Applicable |.
Zip Country zp Country §. Certificate of Status Desired 0 2.;%;34 lﬁgﬂio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BELL, ELISA - - i i Streel Address (PO. Box Number is Not Acceptabie)
111 S WALDON ROAD
CRAWFORDVILLE FL 32327
Cit Zip Cod
. ity FL Ip Lode

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 Flerida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! . FEE IS $150.00
i . Electio ign Financi
After May 1, 2003 Fee will be $550.00 ® Erﬁ:tlFSn%ag‘t?n?:?butio: nens O ijsdggoh‘llaesésa y
Make Check Payable to Florida Depariment of State '
0. — ~ OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Detete TITLE . ) O Change [ Addition
NAME LOONEY, CHARLES NAME
street aooRess [ROUTE 5, BOX 931 STREET ADDRESS
omv-st-z¢  [TALLAHASSEE FL 32311 CITY-ST-2IP
LI [ Delete TMLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy2sT;ze CITY-ST-21P
TITLE ] 0 Delete TITLE [ Change [ Addition
NAME v KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . 7
TITLE i ' O pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [l Delete TITLE [ Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dirgctar
of the corporation or the receiver or trustee effpowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an addregs, with all Sther like empowered.

SIGNATURE: ‘"’eﬂ E REQUIRED

SIGNATURE AND TYPED QR PRIN‘I“D NAME OF SIGNING OFFICER QR DIRECTOR Date . Daylime Fhona #

:

v

CR2E034 (10/02)



