2001 UNIFORM BU&"pINESS REPORT (UBR) FILED

[
‘DOCUMENT # P96000022878 Apr 27,2001 8:00 am
1. Entity Name .

_ ecretary of State
AWARD PRIVATE INVESTIGATIONS|AND SECURITY, INC. 04272001 90398 008 158,75
Principal Place of Business Mailing Address

P.0. BOX 55 P.O. BOX 55
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780
us us
e [ LRI R

Suite, Apt. #, elc. ’ Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State ‘ Cily & State 4. FEI Number Applied For
59—35771 14 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired w g‘g‘g(?q lﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R S I [ . . B B
WARD, JAMES B ! Street Address (P.O. Box Number is Not Accepiable}
8691 70TH ST. NORHT
PINELLAS PARK Fl. 33782
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/ Tamrs B ey 45O/

Yiame of reg™iarad agtnt anakitle if/pplicabla. (NOTE: Ragistared Agent signature raquirad when reinstating) DATE
i

8. The above n, d entity submits this state

. Thi ion is eligi iefy i it FILE NOWH! FEE IS $150.00 . R
9 1h|sff:|9rpo\(u(?n is elltglb\;a tt|3 s.'at\tls;fygs Inlanglt?le After MAY 1. 2001 F Sillsbe $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirsment and glects 1o 60 50, i er ’ o8 w . Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CEOP : [ Delete TITLE O cChangs [ Acdition

NAME WARD, JAMES B NAME

STREET ADDRESS | P} BOX 55 STREET ADDRESS

CITY-8T-2ZIP PINELLAS PARK FL 3378U CITY-ST-2IP

TILE D O elete TITLE : [ Change [ Addition

NAME RUIC, DUFROSNG NAME

STREET ADORESS | p ). BOX 55 STREET ADDRESS

CITY-ST-2IP PENELLAS PARK FL 33780 CITY-ST-2IP

TMLE ] 1 Detete I RELAOR N O change X Addition

NAMIE e . o ' NAME ORAH ITCHARD ' o

STREET ADDRESS STREET ADORESS igb‘ﬁ <5

CITY-ST-2P CITY-ST-ZiP m EL 35790

TiTLE 1 Delete T ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

1IMLE : O pelsta TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP : CITY-57-ZIP

e ‘ O elets TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurge 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 exes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla ith an addresg..with all other li

SIGNATUR V4 m/‘ﬂu{@ L M@//&o k74

[NATURE AND TYPECROR PRINTED NAME OF SIGNING OTkER OR DIRECTCR Date Daftime Phone #

[ 7 T

CR2E034 (10/00)



