2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093958 Apr 21,2000 8:00 am
. Entily Name
SPEC GUARD, INC. ecretary of State
04-21-2000 90005 009 ***158.75
Principal Place of Business Maifing Address
127 W. FAIRBANKS AVENLE 127 W. FAIRBANKS AVENUE
SUITE 434 SUITE 434
WINTER PARK FL 32789 WINTER PARK FL 327894312
T s IR ERRRA AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59 ‘j36 19858 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X ?g'gfqlf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURL M DRENNEN
BLEDSOE, LARRY E Street Address (P.O. Box Number is Not Acceptable)
127 W. FAIRBANKS AVENUE 127 W FATRBANKS AVE
SUITE 434
WINTER PARK FL 32769 _SUITE -434 .
City FL Zip Code
WINTER PARK 32789

8. The above named entity submits this statement for the purpose of changing its registered office or reéié-téréd agent, or both, in the State of Florida.

N . -
SIGNATURE _50\(\ M chof\V\.G(A M \MQ—/—"—-\——' "\]&
Signature, typed or printed name of registered agent and titie if applicaﬁie. (NOTE: Registered Agent signatura raguired when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax inngprequirementgand elects t;ydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. iez:linn(iagnpa‘lg; ?lnancmg 0 fs-ou h“I:ay Be
(See criteria on back) O Make Check Payable to Department of State uetrung Honirbaten. dded 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD )&De\ete TILE PSTD X Change [ Addition
NAME BLEDSOE, LARRY E 7 NAME DRENNEN BURL M
streer a0DRESS | 127 W. FAIRBANKS AVENUE, SUITE 434 STREETADDRESS | 1 27 W FATRBANKS AVE SUITE 434
crv-sT-aP | WINTER PARK FL 32789 ‘m-$-2F | WINTER PARK_FI,_32789
TITLE O celete TLE [JChange [ Adoition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF - Qomestae fel o . —
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P .
ILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-7P
. TITLE [ Delete TITLE O change (3 Addition
! NAME NAME
' STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ‘ CITY-§T-2IP '
TITLE O pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered. * d

PresQevy

T Ry e I PR Ier § .
SIGNATURE: _\253.8 vy LOUERNOM . Deeninen Aeed L2000 den -gﬂg-—sps[o
SIGNATUHETND TYPEDQ,E PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytirme Phona #

]

s

CR2E034 (9/99)



