- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

sMARTIN'SEGURITY AGENGY INC.

DOCUMENT # = PQ5000004135

Pringipal,Place. of BUSINESS ..y
ALY DoW b aat
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ot

Mailing Address

PO BOX 383
APALACHIGOLA FL 32329
us

2. Principal Place of Business

AVE. B

3. Mailing Address

Suite, Apl. #, etc.

=D SWTE.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90160 047 ***158.75

1V URRA |

~wvuUvuyy

T
I \IJIIIIMI|IIHII|II JUMMAR AR

DO NOT!WHITE IN THIS SPACE

3

- City & Statg T T TTTUTT ity &State S T TReEETERSTS - T 4 °FEINumbegr ™~~~ I— »7=7"= “Tapplied'For -~
AOC\‘Q C_h\ CO\q 65"0552610 Not Applicable
Zip Countr Zi Count | . -
2 auniny, P Lty 5. Certificate of Status Dasired B’ $8.75 Additional
3;-3 3-0 u . .S * | Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent "
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, M :aélllk_kli‘l_,\L_E_(J!UIkKI]IDﬁA D RS . - Street Address (P.O. Box Number is Not Acceptable)
- 183 12TH ST, T L
" FAPALACHICOLA FL- 32320 |
o City | FL Zip Cede
.8:, The abavg na 'é'_ﬂ;ept)ty submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State 'of Florida.
R, R B WA | =
. _,\..; e . B o ) I
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: . Signature, typsd or printed namazatregistersd’agent and title.if BpRlicable, ;5. . (NOTE Registerad Agent signature required when reinstating) i DATE s
. i
\ -
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.| 8. This corporation is eligible to satisfy its Intangiblé FILE NOWI!! FEE IS $1§0.00 1. Election Campaian Financing $5.00 way Be
J Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 o y
o i Trust Fund Contribution. Added 1o Fees
{See criteria on back} Make Check Payable to Deparlqpent of State
11. . R OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS IN 11
| qme  _|PCEO __ ~_Oopelete TITLE [ Crange [ Adeition | &
W“-‘NAME- I”H“N, LEO“""‘""HHD F et ST E R e fRo Tl AMET e P T e - T i T~ e i h
3| STReeTACORESS | 183 12TH ST STREET ADDRESS §
« CITY-ST-ZP APALACHICOLA FL 32320 CITY-ST-2P . lé.l
o TILE v o [ Delete TIMLE [Jchange (] Addition | G
NAME MARTIN, SHEILA W NAME
STREET ADDRESS 183 12‘"-' ST STREET ADDRESS
anv-st-2p | APALACHICOLA FL 52320 uiT-S1-2P
TILE : 2 celete TILE [J Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE {1 Delete TITLE [ change [ Addition
wwHAME —. | P e e e oo B NME ) B
STREET ADDRESS STREET ADDRESS o TR T T R s e e s
CITY_- ST-2p CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: Ghufor  B50-(53 3Bl
pal¥ ,l Daytime Phens #




