FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P99000076145 ecretary of State
04-28-2003 90521 033 ***150.00

1. Entity Name

UNIT ONE SECURITY, INC.

Principal Place of Business Mailing Address
1062+ MONAGO-DRVE- 443 11412 HARTS ROAD 11018013
JACKSONVILLE FL 3218
< Aetdantec Glud ﬁ’e

CJ?AG%SONWEE'FE?ZZ‘I
Ml S ~IERT WA A

—I—c CJ@ {
Suite, ApL_¥. eic, c{) Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J CLQ,KSDV\. Y. 'e"[j/‘? 59-3586859 Not Applicable
Country Zip Country e . $8.75 Additional
. ficat -
3 7/2,-2/5" D U [/ <t ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

REDMON’ TOLLER = T . Stre;l deress (P.O., Box Number is Not Accéptable)
11412 HARTS RD. '

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or pnntﬁd name of registersd agent and titls if applicable. {NOTE: Ragistered Agent signatura required when rainstating} DATE
g
FILE NOW!t FE&S $150.00 ! - .
_ After May 1, 2003 Fesiwill be $550.00 e o e nond -y 35,00 May oo
Make Check Payable to Flo_nda Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m{,s | PS O oelete TITLE . O change (] Addition
we | REDMON, TOLLIE R NAvEE
staecTADDRESS | 10621 MONACO DRIVE, #43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CiTY-5T-2IP
TITLE VT O elete TITLE [ change [ Addition -
NAME REDMON, SHARON G NAME
sTReeT ADDRESS | 10621 MONACO DRIVE, #43 STREET ADDRESS
CITY-ST-7IP JACKSONV]U_E FL 32218 CITY- ST-ZIP
e D Lot O Delete e O Change [ Adiion
NAME TIGGS, HERBERT C NAME
STREET ADDRESS | 2603 VILLA CIRCLE - - - .. . .STREET ADDRESS
CHY-ST-2IP NORFOLK VA 23504 CITY-ST-7IP
TITLE D O petete TMLE [ Change [ Addition
NAME TIGGS, SHAWN P NAME
STREET ADDRESS | 2603 VILLA CIRCLE STREET ADDRESS
CITY-3T-2IP NORFOLK VA 23504 Giry-s1-20P
TITLE [ pelete TITLE 1 Gnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TTLE [J Change ] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment wnhfﬁ gddr {th al| other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED Y2453 ﬁo & 85918
l—_MFICER OR DIRECTOR - o Dani Dnyllme Phong #

o -

AY  80ECE00



