2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

UNIT ONE SECURITY, INC.

P99000076145

Principal Place of Busingss

10621 MONACO DRIVE. #43
JACKSONVILLE FL 32218

Mailing Address

11412 HARTS ROAD
JACKSONVILLE FL 32218

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90371 005 ***150.00

Rl |

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
59.3586859 Not Applicable
Zi Counts Zi Count iti
P ountry P ouniry 5. Certificate of Status Gesired ] Eg'g?q lﬁgdét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S utemmtae T = T WTER - AL T gD :Nﬂmﬁ—,;—_-—-_—-‘.-v—a,—.: ~e D S L e TR e - e T e - e -
HEDMON TOUJE R - 2. (45 eq/ Street Address (P.C. Box Number is Not Acceptable)
10821 MONAGO-DRVE. 48 1/ U/ 2 +A
JACKSONVILLE FL 32218
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 printad name of registered agsent and titla if applicable.

{NOTE: Registerad Agent signaturg raquired when rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 wmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PS O Delete TMLE [l chenge [ Addition | &
NAME REDMON, TOLLE R NAME =
street aponess | 10621 MONACO DRIVE, #43 STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2IF o
TLE T e ‘O pelete TITLE O change [ Additian %
NAE REDMON, SHARON G NAME

streeT ADpRESS | 10621 MONACO DRIVE, #43 STREET ADDRESS

CITY-ST-21P JACKSONWLLE;FL 32218 CITY-$T-2IP

TILE D.oes ke T -~ =[] Delete TMLE [ change [ Additicn
NAME.  wo s TTGGS HERBERT C - R - T
STREET ADDRESS | 2603 VILLA CIRCLE STREET ADDRESS

CiTY-5T-2P NORFOLK VA 23504 CITY-SI-ZP

TITLE D TR O pelate TITLE {JChange ) Addition
NAME ﬂGGS SHAWN P NAME

STREET ADDRESS | 2603 VALLA CIRCLE STREET ADDRESS

CITY-ST-2IP NORFOLK VA 23504 - CITY-ST-ZIP

TITLE ' ) Delete TI7LE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-2IP CITY-5T-ZIP

TITLE " O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. I'hereby certily that the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmemwn an address with
C\j
SIGNATURE @ -

other jlike empowerad.

3 olle K. RGJMM

4—/-02 PY1izin

(‘ t( #‘ S SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




