]
2002 UNIFORM BUSINESS REPORT (UBR)

o

N

FILED

May 15§, 2002 8:00 am

:

changed,

SIGNATURE: s

stee empowergd tq

or on an attachment s, with §11 ollzar like empdwerad.

L

i Secretary of State .
. ok 3 ok
AWARD PRIVATE INVESTIGATIONS AND SECURITY, INC. 05-15-2002 90029 024 **150.00
Principal Place of Business Mailing Address
P.O. BOX 55 P.0. BOX 55
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3577114 Not Applicable
Z' 1 1 yr
P Country ap Country 5. Certificats of Status Desired 1$ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIS S S S oS e ] *Naﬂe S = =. —= =
WARD, JAMES B - | Steet Address (P.O. Box Number is Not Acceplable)
8691 70TH ST. NORHT
PINELLAS PARK FL 33782
City FL Zin Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura. typed or printad name of registered agent and title il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $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 -
il Trust Fund Cantribution. Added to Fees
(See criteria‘on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 3 oelete TITLE [ change [ Addition §
v WARD, JAMES 8 NAVE 2
STREeT A00RESS | PO BOX 55 STAEET ADDRESS §
CITY-ST-ZiP PINELLAS PARK FL 33780 CITY-ST-2IP §
TiMLE D O elet e 0 SThange [ Addition | O
NAME RUIC, DUFROSNG NAVE Ricic Du FRESNe. A- 5,9&//,3 eorov
STREET ADDRESS | P.0. BOX 55 STREETADDRESS | <Sivpe b i)
CITY-ST-2IP PINELLAS PARK FL 33780 CITY-S5T-2IP oS 1
TITLE DOM (3 Deleze TITLE [ Change [ Addition
NAME e PRITCHABD.-DEBORAH%~ sl - NAME g - e _ N
STREET ADDRESS Po BOX 55 - STHEETADDHESS - - - T I -
CITY-ST-2IP PINELLAS PARK FL 33780 CiTY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CITY-ST-7IP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ celete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. ! hereby cerlify that the information supplied with this filing does not Yualify for the exemption stated in Section 119. 07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplegaenial report is rue.and accurate dpd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiven execute thig report as required by Chapter 8607, Florida Statutes; and thag my name appears in Block 11 or Slock 12 if

v\h%’ e 1271447-4274

X OR PRINTED MamnioF SIGNING OFFIMR OR l‘nsmon

SIGNATURE AND TYP

Daytime Phone #




