2002 UNIFORM BUSINESS REPORT (UBR) M 15%0%]2) |
DOCUMENT #  P96000029189 Szz:{retzlry of gig?eam |

1. Entity Name

WOODSON SECURITY COMPANY, INC. 05-19-2002 90154 040 ***158.75

Principal Place of Business Mailing Address ,
2713 WASHINGTON ROAD 2713 WASHINGTON ROAD :
VALRICO FL 33534 VALRICO FL 33594

AR AR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0
City & State City & State 4. FEI Number 33 E U Applied For
59— 255 Not Applicable
2zl Zi i
P Country P Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent -
- . = e T T : Name
WOODSON’ JERRY : Streel Address (P.O. Box Number is Not Acceptable)
2713 WASHINGTON ROAD
VALRICO FL 33594
City FL Zip Code

8. The above ngmer entity svbmits this statemem‘ior the pprpose of changing its re red office or registered agent, or both, in the State of Florida.

o B 0 neghy e,

ssGNATuﬁ,ﬁﬁﬁﬁi"'—i&g;aaﬁsaﬂ e / (/&Jmé"t" /g / o -

Tatua, typr-,"r ':)m"\f;d fne of regigtered agéht ana e it apb!ic'anla. gfﬁ gistered Agenffdgnature required when reinslating) DATE
9. This cuporation is elig:,;b\e to satisfy its Intangible FILE NOWI! FEE IS 3150.00 . - .
. - , 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE PV (] Detete TILE : O Chenge  [J Adailion |

NAME WOODSON, JERRY NAME &

stheeT A0DRess | 2713 WASHINGTON ROAD STREET ACDRESS §

CITY-$T-2IP VALRICO FL 33594 GITY-ST- 2P i
0

TITLE ST O pelete TITLE Ochange [ Addition | O

NAME WOODSON, DELORES NAME

sTREET ADCRESS | 2713 WASHINGTON ROAD STREET ADDRESS

CiTY-ST-2IP VALRICO FL 33594 CITY-5T-2IP

TITLE O Delete TITLE [l change [ Addition

NAME T s mmes s mmememe S tesadeoml e T 2T RSNAME S T | T - T -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change  [J Addition

WAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ pelete TILE ] change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with-this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ___SYRAT (DR RUIRED= (Joodsort  t/plst (e 27 (T

/ ]
TaigarlIRE AND wpﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Prons #




