FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000042670 Secretary of State

1. Entity Name 05-01-2003 90213 040 ***158.75

AMBASSADOR INVESTIGATION AND SECURITY, INC.

Principal Place of Business Mailing Address .

114 N WADISON ST 3351 HUTCHINSON FERRY RD

QUINCY FL 32351 QUINCY FL 32351

- AR AU

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHEGK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Apblied For

593457338 w~TNot Appticable
Zip Countryi N Zip Country. B 7 5. Certificate of Stalus Desired Ba/ §EBS ggq:?:;ttonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered_gent

Name

BANKS, DENNIS
3351 HUTCHINSON FERRY RD

Sireet Address (P.O. Box Number is Not Acceptable)

QUINCY FL 32351

City FL [ ZrCoce

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

SIGNATURE
B Signature. typad or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signeture required when reinstating) DATE
=
" FILE NOW!!! FEE IS $150.00 ; ) o
| ator My 1,208 Foe il bo S0 | o S Caroon ercing - $5.00 00
Make Check Payable to Florida Depaﬂmenl of State | ’
10. ~OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete L [l Change [ Adgition
NAME BANKS, DENNIS -~ NAME
smeer aporess (3351 HUTCHINSON FERRY RD STREET ADORESS
orv-st-ze |QUINCY FL 32351 CIY-ST-2IP
TITLE D [ oelete TITLE O change  [] Adition
NAME BANKS, ROSEMARY C NAME
streeT aDoReSS (3351 HUTCHINSON FERRY RD STREET ADDRESS
crv-sT-2p - JQUINCY FL 32351 _ GITY-ST-2IP
T e T O elete mg ] 7 T . " "change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE O Delete TILE [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - [ Dekte TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion of the recejver or truglee-gmpowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgrlt with ge"addreds, yih all other like empowered.

SIGNATURE: AfLeui ‘ SLZECD OIS BAnKS Dik. 04-{28J03  [£50)627-3/19

SIGNATUHE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane &

1v 6196690

CR2E034 (10/02)



