2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o)

May 03, 2002 8:00 am:

1. Entity Name P990001 05748 Secretary Of State >
-4
DOMINION SECURITY, INC. 05-03-2002 90055 031 ***158.75
Principal Place of Business Mailing Address
;sza‘uouno RD. PO BOX 629
T MOLIND: FL 3251 MOLINO FL 32577
irmmg Place of Ii!—ilness q l'" 3. Mailing Address ||I||’I|| "l ||“| ||||’ ||I|' Ilm I']ll "I" Iml Hm ||I||I’II”I" ]III
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Ci y & tate City & State 4. FEi Number Applied For
3 NoO F:L—- 59-3611673 Not Applicable
Zi Count iti
Country P ountry 5 Cerufrcate of Status Desired $8'75 Add|t|ona.|
5 5 — e . - - - - e - o L _ Fee Required. __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
STOKES' BENNIE E Street Address (P.0. Box Number is Not Acceptable)
628 MOLINO RD
MOLINO FL 32577 5l o0 Hwy 971
" M =3
olino FL 5771
8. The above named entity submits this statement for the purpose of changing its registered office or registere . or bath, in the State of Florida.
SIGNATURE E)enn i E. %Kﬁs D % , l | q , 0 _
Signature, typed or printed nama of registered agent end titie If applicable. {NOTE: Registers‘b Agent signature requirad when reinstaling} ATE
. P e . "
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Try i
o st Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - r|D 3 Delete TINE Rlefange [ Addition 5
NAME STOKES, BENNIE E NAME 2
sTREET ADDRESS | 628 MOLINO RD STREET ADDRESS -3 i (_oO H‘LU)( qr-, FOE
CHTY-S7-2P MOLINO FL 32577 CITY-ST-21P M'Dil: nao EL 1%9\5'7'7 léJ
TITLE 1 pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-57-2IP
] T T o ) N o [Jeléte TITLE o CTT o TmTm o O G'hinge ' Additian B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-8T-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP I T A UL P TR (g, a e s ea s [ CTY-STZIP Ma ks e e 4t E bt e d bt i kel * o
TITLE 3 Delete MLE . . D Change (7 Addition
NAME . | [P LIS $3 T NAME PN T
STREET ADDRESS STREET ADPRESS
CIry-S1-2IP CITY-87-2IP .
13. | hereby cerlify 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! mformahon
indicated on this report or supplemental report is any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation cr the receiver or trustee emgfweared ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i r like empowered. *
SIGNATURE: ‘ wliBennie S-I-olde,s 4114!03 850-587-5391
\S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




