FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am

1. Entity Name

J. & J. SECURITY SERVICES CORP.

DOCUMENT #  PQ8000082526 Secret,ary of State

03-27-2002 90022 011 ***150.00

Principal Place of Business

2922 HOWLAND BLVD.. STE. 3
DELTONA FL 32725

-

.

Mailing Address

2922 HOWLAND BLVD., STE. 3
DELTONA Fi. 32725

AU A

2. Principal Place of Business 3. Mailing Address
K]
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2731674 Not Applicable
Zj 1 Coun Zi Countr it
P . iry v y 5. Certificate of Status Desired O $8.75 A_ddnmnal
- ISR DR, - — R .- . B - - —_—— - -Fee Required ~ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J S' ROBEHT F Street Address {P.O. Box Number is Not Acceptable)

2016 WOODLAND STREET

NEW SMYRNA BEACH FL 32168
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. "

SIGNATURE
Signature, typed or printed name of reégistered agent and tille if applicabla. {NOTE: Registered Agent signatura required when reinstatingy DATE
9. This F:F)rporatic.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
¢ (Seocriorionback) . . . L0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete TILE rthange [ Addition
Nav JARVIS, ROBERT F : v ,,gd ay CT
sTReeT ADoRESS | 2016 WOODLAND STREET STREET ADDRESS
orv-size | NEW SMYRNA BEACH FL -tz ’Dcﬁbﬂa FA 22720
Lll;EE xl; 1 Delete LE i Probe r“]' F:S'c: [MThange [ Addilion
LL, BRIDGET M m""‘““ HVed S coslland &K
STREETADDRESS | 2972 JAY CT STREET ADORESS B h FA
civ-st-zr | DELTONA FL 32738 CITY-$T-2IP NCUJS‘“YM
_TITLE N —_ e e - = == =Clpette - - lf-Tme - -t [[JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 2 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TME [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify fgr the exg
indicated on this report or supplemental report is true and accurate and thrny ]
of the Gorporahon or the recewer stee-smpgwered (o execute this ryf

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
fitfe shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

a /a 5/7;2 38

Daytime Phone #

L (9/01)

CR2E034



