S |
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am
DOCUMENT #  P97000100137 Secretary of State
1. Entity Name 01-07-2003 90009 047 ***163.75
SECURCORP, INC.
Principal Place of Business Mailing Address
9143 SHOAL CREEK DR. 9143 SHOAL CREEK DR. IVvuUuUvuy
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Sufte, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’08%446 Applied For
Not Applicable
P Country 4 N (im_’””_y — |5 Cerificate of Status Desired . —B. ~ $-8'75 Additional
e i -~ s e el L B e ** - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WO0O0D, HOWARD B . —
Street Address (P.C. Box Number is Not Acceptable)
9143 SHOAL CREEK DR. A _
TALLAHASSEE FL 32312 :
City FL Zip Code l
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registerad agent. ‘
Nl |
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
SEILE NOWIT! FEE IS $150.00 . o
< N 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. Added to Fees ‘
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE P [ pelete TITLE O Changs (3 Acdition | &
NAME WOOD, HOWARD NAME =] ‘
staeer aoeess | 9143 SHOAL CREEK DR. STREET ADDRESS 3 |
crv-sr-z¢ | TALLAHASSEE FL 32312 CITY-ST-2IP 2 ‘
o
THLE VP O Delete TiNE [ Change [ Aadition g
MAME WOOD, ADELA M NAME ‘
staeeT anoress | 9143 SHOAL CREEK DR. STREET ADDRESS \
cry-st-2 | TALLAHASSEE FL 32312 OITY-5T-21F
me =7 Tt s T T [ Delete “TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Deleta TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 petete TITLE [l changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report asteauired by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachment with an ad 7| awered. ’

SIGNATURE: SR/ 2/ 04 77320 /,/él/ﬂé' £50- 906-0516

Dals Caytime Phone #




