. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 99666¢0

DOCUMENT #  P96000022878 Secretary of State
1. Entity Name 05-05-2003 91423 033 ***158.75
AWARD PRIVATE INVESTIGATIONS AND SECURITY, INC.
Principal Place of Business Mailing Address
P.O. BOX 55 PO, BOX 55
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780
2, F;rincipal Plzce of Business 3. Mailing Address
site, Apt. #, ete. Suite, Apt. #, et @ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—35771 14 Nct Applicable
dip Country ap Country 5. Certificate of Status Desired IE/ §ese g;jqﬁ?:;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address s (P.0O. Box Number is Not Acceptabie) e e e

WARD, JAMES B
=== 8691-T0TH.ST:.NORHT =

PINELLAS PARK FL 33762

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of red agent.
A (L0 Y- >

or printec name of reg\stJed agent and e if applicabla. {NOTE: Registered Agent signature required whn reinstating) DATE

SIGNATURE

- - FLEfHdWin- FEE 1S $150.00

After May 1,2003 Fee will bo $550.00 e rar oo ¢ 5200 vay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE " | CEOP O Delete TITLE O change ] Addition
NAME - | WARD, JAMES B NAME
staeer aopress | PO BOX 55 STREET AUDRESS
CITY-S7- 2P PINELLAS PARK FL 33780 CITY-ST-2IF
TMLE D [ elets TITLE [ cChange [ Addition
wave -~ | DUFRESNE; RICK- - - NAME
streer aooness | P.O. BOX 55 STREET AUDRESS
CITY-5T-21P PINELLAS PARK FL 33780 CITY-S1-21P
TLE DOM [ Celete TITLE [ change [ Addition
NAME PRITCHARD, DEBORAH NAME
sTReeT ADDRESS | PO BOX 55 STREET ADDRESS
CiTY-87-2P PINELLAS PARK FL 33780 CITY-§T-21P .
TITLE O palets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TLE R B [ Delsts TmLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ‘ CITY-ST-2P
TLE O belete 7IMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST- 2P

12. | hereby certify that the information supplied with this filin do s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acdurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trusteg-empowered to exepute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachems agidress, with all other like empos

SIGNATURES @if FARAIRED 4 2005 ’lllﬂi B

/mns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¢

CR2E034 (10/02)




