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© #2001 UNIFORM BUSINESS REPORT
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(UBR)

DOCUMENT

#
1. Entily Name

UNIT ONE SECURITY, INC.

P99000076145

Principal Place of Busines%

10621-HONACC-DRIVE Y
JACKSONVILLE FL 3218

Mailing Address
11412 HARTS RCAD
JACKSONVILLE FL 32218
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FILED
Aug 13,2001 8:00 A

Secretary of State

2 Pringlpal Place of Business

3. Muiling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MR

DO NOT WRITE iN THIS SPACE

i
|
City & State [

City & State 4. FEl Humber - Apptied For
- 59-3586859 Nat Applicable
- - IS -
Zn Country 2p ountry 5. Certificate of Status Desired [} $8.75 Additional
I L P . . e Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
. fmme o I e | Name—: - - . L o o s Ee e z - = iz
REDMO |
N, TOLLE R . Street Address (P.0. Box Number is Not Acceptable)
10621 MONACO DRIVE, #43
JACKSONVILLE FL 32218
City FL | Zip Coda

8. The above namag entity'submils this staternent for the purpose of changing its regisiered offica or registered ageni, or both, in the State of Florida.

SIGNATURE

Signalue, yped u[r frimed narme of ragistered agent and tie i applicable.

(NOTE: Regiaterod Agant signaturs roguired when rensiating)

FILE NOW!1! FEE IS $550.00

[
9. This corporation is eligible to satisly ils Intangible " I
Tax fiing requitement and elects 10 do $o. After Septamber 12, 2001 Fee will be §750.00 | '* 5:3::';:&2;’:;?;52’:_“'"9 ffé&?o"}gfe
(See criteria on back) [ d Make Check Payable to Department of State

. ! OFFICERS AND DJRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PS [ ) Delets Tme - [ crange  [] Addlion
NaE REDMON, ITOLLE R A . S 40006454850% oapterd
smeerappress | 10621 MONACO DRIVE, #43 STREETADDRESS | - —-08/17/01 107004
CiTY-5T- 2P JACKSONVILLE FL 32218 Y- S1- 2P sk 150,00 ¢ sk 150500
e VT | 1 Delete e Cchange [ Addition
NAME REDMON, SHARON G HAME

sToeey aooness | 10621 MONAGO DRIVE, #43 STREET ADDRESS -

CITY-51. 2P JACKSONVILLE FL 32218 ] CIFY-ST-2P i
~THE == - = =D"--":_\¢i-m — TS e A e [ it - [ TR S [t TR e ST T ey - [ Crange  [Z]-Aodition~]--~-
HAME TIGGS, HERBERT C NAME

srreet anoress | 2603 VILLA CIRCLE . o e M smETTaORESS | . VSN NS
e T | NORFOLK(VA'28504 ~ T T T T T CITY- ST 2P

TE D | 7 Belete e [ Change [ Adcition
NAME TIGGS, SHAWN P NAME

street anoress | 2603 VILLA CIRCLE SYREET ADDRESS

emv-st-ze | NORFOLK VA 23504 CTY-ST- TP

e ' [ pate e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ;
cy-SI-zi CITY-S7-2P N \

TWILE 73 Delete TILE I Chenge [ Addition
NAME NAME ‘
STREET ADGRESS | STREET ADORESS

CITY-ST-ZIp ‘ CITY-5T- 2P

13. | hereby ceniity that the information suppfiad with this filin
indicated on this reporl or supplemental report is true an,

does not quality fof the sxemption Statad in Section 139.07(3)(). Florida Statules. | lurther certily mat@ormation
accurale and thal my signature shall have the same | lif

egat eflect as if made under oath; thal | am an ol or director

of the corporalion o the receiver o trustee empawered 1o exgcute this repon as required by Chapler 607, Florida Statules: and that my name appears In Block 11 or Block 12 i
e empowered.

changed, or on an attachmenl with an addrass, with all other lik

SIGNATURE:




July

@%C}\MHL . | %9’ 37}
39&‘#‘,04%000%/%

11 9, 2001 /7 W Q

|
|

Dear, State department

Upon sending the Uniform Business Report, the check was sent
and the report was left behind. When | recognized this- error |

sent

the form and attached a letter with it explaining what had

happen. I received a letter in the mail explaining that the report

to thls day has never been filed. So ] explain to them that the

check had been cashed so where did the money go? | was told to ,
send|a.copy. of the check and return_ the.report with it, 1 do_hope R
this wIII correct the error. If you need further information please

contact us at (904) 714-3600.

Thank you,

i
!

1

TO“IG{ R. Rednion, CEO
Unit One Sgcuﬁty, lnq i 3
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) &2 DIVISIONS OF FLORIDA DEPARTMENT OF STATE MEMBER OF THE FLORIDA CABINET

Office of the Secrvtary

Office of International Relations

Division of Elections

Division of Corporations |

Division of Cultural Affairs i

Division of Historical Resources

Division of Library and Information Services
Division of Licensing |

State Board of Education

Trustees of the Internal Impravement Trust Pund
Administration Commission

Florida Land and Water Adjudicatory Commission
Siting Board

Division of Bond Finance

Department of Revenue

Department of Law Enforcement

Drepariment of Highway Safety and Motor Vehicles

Division ()fAdmjnistratncher}rlces FLORIDA DEPARTMENT OF SrDG;TE Department of Veterans' Affairs

Katherine Harris
Secretary of State $  inKey Code
DIVISION OF LICENSING $  inKey Code
$ inKeyCode
i $ inKeyCode
29 May 20q1
Redmon, Sfﬂaron G. :
11412 Harts Road . :
Jacksonvil!e%, FL 32218 REF#: D 9914242

SSN: 267259227

RE: Notice of Error or Omission

Dear Ms. Redmeon:
|

We are unable to process your renewal application for the following reason(s):
g

One full?frontal-view color photograph taken within the preceding six months must be submitted. See
enclosed photograph information sheet for specific instructions.
i
Please return the above-specified item(s) with a copy of this letter within 30 days from the date of this
letter. Please be advised that failure to do so will result in denial of your application and forfeiture of fees.
To apply fori licensure after denial, you must submit a new application, necessary documentation and
applicable fees.

In accordance with Section 493.6113(6), Florida Statutes, you are not authorized to perform
services regulated under Chapter 493 if your Class "D" license has expired.

If'you have ény questions regarding this matter, please call our Public Inquiry Section at (850) 488-5381. A
Service Rep{esentative will be happy to assist you.

Beverly Threllats, Supervisor
Public Inquiry Section

Bureau of License Issuance
BTBF | & -
cc: Employer

!

Post Office Box 6687 e Tallahassee, Florida 32314-6687 e (850) 488-5381
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