FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am3:

DOCUMENT # P99000105748 Secretary of State
1. Entity Name 05-01-2003 90345 045 ***]158.75
DOMINION SECURITY, INC.
Principal Place of Business Mailing Address
HWY 97 BOX 628
MOLING FL 32577 MOLING FL 32577
2. Principal Place of Busnoss 3. Mailing Adcress H““Ill"l ll“l |Im||l'| ||||| |Im “m “m l““ m“l““ ml l“‘
Sulte, Apt. #, eto. Sulte, ApL.# etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘361 1673 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B/ﬁase 'R’gq Additional
6. Name and Address of 0urrent Registered Agent 7. Name and Address of Naw Registered Agent
- Tt T Name - T T -
STOKES BENNIE E 5 Add {P.O. Box Number is N . A table)
treet ress (P.O. Box Number is Not Acceptable
3160 HWY 7 i
MOLINO FL 32577
City Zip Code
) FL

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

~+ the obligations of registered agent.
4jan|03

Signatura, typed or printed name &f ragistered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) Toate

_SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1,2003 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed tohll?e:e
Make Check Payable to Florlda Department of State
10. . OFFICEFiS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me . [ Delete TImE [ change [ Addition [ &
NANE TOKES, BENNIE E NAME g
sweer anoress 9160 HWY 97 STREET ADDRESS 3
CITY-ST-ZP OLINO FL 32577 CITY-5T-ZIP %
TILE [ pelete TITLE [Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-21P
TITLE ‘ . . -~ Ooles - —F e B - - - - [ Changa— - ] Addition-
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 7 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-57-21P
TITLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-21P
TITLE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmaticn
indicated on this repert or supplementa! report is true and accurate and that my signalure shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy fnt with an address, with al mpowered,

SIGNATURE: __|SESMATUIDE D MERED L;r)l 2ep-6RN-539 |

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




