2003 FOR PROFIT CORPORATION - g
UNIFORM BUSINESS REPORT (UBR &
01,9600, v p
DOCUMENT #  P98000044497 I o >
1. Entity Name W PAl gy 4}
BIG STAR SECURITY SERVICE, INC. 03 LI 5
oy i iTe
1,4,:??
/ p/y az;
Princizal Place of Business Mailing Address a 5
305 E. GLENN ROAD P.0. BOX 111 _ e
MONTICELLO FL 32344 MONTICELLO FL 323440111
2. Princinal Place of BUSInGss 3. Maiing Address H"""‘ “I "'Il m“ "I" Ilm IIlH "m |||" MU ||||I ||m ,III ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, eto. ’W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3514316 MNot Applicable
Zip Country Zip Country " . 758 Additional
— 5. Certificate of Status Desired Cl/gga/l:lequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENN' RICHARD F Street Address (P.C. Box Number is Not Acceptable)
305 E. GLENN ROAD
MONTICELLO FL 32344
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 ’ ‘ R
Ater My 1,200 e wi b $55000 o G e | $5.00 e
Make Check Payable 1o Florida Department of State
10, 7 CFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P . O Delet: TTLE OJ Change (] Adgiiion | &
NAME GLENN, RICHARD NAME e W NP = o = -5 52 Y =
staeer anoress |305 E. GLENN ROAD STREET ADDAESS ' 3
orv-sr-2¢ |MONTICELLO FL 32344 cry-51-2p g
[
TMee \' . O Delete TILE {1 Change (] Addition 5
NAME GLENN, STEVI NAME g g gy o —y -
o o o | oy
street anoress (305 E, GLENN ROAD STREET ADDRESS e f...l—j,{-j 01 ‘-—‘,‘El == :!;‘-:-: q 1]
arv-stze |MONTICELLO FL 32344 CITY-ST-7P 0221 /03--01115—-001 #2145, 00
TITLE T i O Delete TITLE : [ Change [ Addition
HAME GLENN, MARSHA- HAME .
sTReer Doress [305 €. GLENN ROAD STREET ADORESS
CITY-ST-ZIP MONTICELLO FL 32344 CITY-§T-2IP
TITLE S 1 Deteie TMLE [J Change [ Addition
HAME GLENN, RICKY NAME
sTaeer apoaess |305 E. GLENN ROAD STREET ADDRESS
orv-s-2¢ - |MONTICELLO FL 32344 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-ST-2iP _ —

indicated on this report or supplemental report is true and accurate and that my signature shalf

‘Have $he same legal effect as if ma

th; that | am an officer or director

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectiqn‘ﬁg.(}?ggﬂ), Florida Statytes. | further certify that the information

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapt

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

e appears in Block 10 or Block 11 if

2.-2/-0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA~

Daytime Phona #




