2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600&029189 Mar 12, 2001 8:00 am
T Sy e Secretary of State
WOODSON SECURITY COMPANY, INC.
03-12-2001 90459 030 ***150.00
Principal Place of Business Mailing Address
2713 WASHINGTON RDAD 2713 WASHINGTON ROAD
VALRICO FL 335%4 VALRICO FL 33594 JIoUVUVI &~
] e ——— e T e T Sre——— - - T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59‘3380255 Applied For
Not Applicable
Z‘ C 1 et
® ountry Zip Country 5. Certficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :—j—-' L .
WOODSON’ JERRY Street Addrestse(-l;g‘v.‘xZ\i mberi\s'}d{g:gect{{?/w
2713 WASHINGTON ROAD S e o ek
VALRICO FL 33594 7
ciy \_J &k 1re z§)cOde
o FL | ¥35%¢4
8. The above named entity submits this statement for the purpose of changing its registere ice or registered agent, or both, in the State of Florida.
SIGNATURE < e vy | JOQ‘ Jsony ( So2 4o ~
. Signature, typed or prinle(namﬂ B'Ifegistared agent and title il applicable. (NOTE: fsterad Agent signatura r when reinstafing} OATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
-+ Taxfilng requirement and elacts 10 do 0= | meces After-MAY 13200 1-Fee will. be-$550.00 - -—e :125}2:{2:%32551?&’:2?%”?_ | f,?d'gqoh;g? & . -
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O oekte TME O thange [ Addition | S
HAME WOODSON, JERRY NAME =
streer a00Ress | 2713 WASHINGTON ROAD ‘ STREET ADDRESS 3
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP o
o
TILE 3 7 Delets THTLE ) Change [ Additon | £
NAME WOCDSON, DELORES NAME
sTReeT ADDRESS | 2713 WASHINGTON ROAD STREET ADORESS
CITY-57-2IP VALRICO FL 33594 CITY-57-21P
TIME [ pelete T : O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
B I e [ Delete TITLE 3 Change ] Addition
L.
NAME “NAME — - =——]——— - — . —
STREET ADDRESS STREET ADORESS : Iy SRS
CITY-ST-2P . CITY-ST1-2P
TILE O elete TMLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signgture shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqylirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
ol (% ,
SIGNATURE: __ 2y ([ Soo &so~ Aaswodea, 2=F—~0 | (§3) 147119
SIGNATURE AND TVFE?VOH PRINTED NAME OF SIGNING OFF!CERCﬁ mrymon ﬂ' Cate Daytime Phone # 3




