e

o

T

2002 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name S :

LEE A, STEPHENS SECURITY, INC.

P99000108608 |

Clo-

Princigal Place of Business Mai
3805 WINSTON STREET

JACKSONVILLE FL 32208

9005 WINSTON STREET
JACKSONVILLE FL 32208

ling Address

FILED -
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90339 001 ***400.00
05-05-2002 90339 002 ****%8 75

I

9805 WINSTON STREET
JACKSONVILLE FL 32208 N

=

550 lams-Ave. 9
2. Principal Place of Business - 3. Mailing Address
_ F8058  (Wuostus FREDT
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
IAacKsonu e = :
City & State City & State 4. FE| Number Applied For
32248 . . TacksoosMe §9-3414993 Not Applicable
Zip T " Country Zip Country " . $8.75 Additional
SN 3 5. Certificate of Status Desired (V4 " )
’ . DA BdIZoOo ¥ Dnvae - Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
——e T Bl e e s W) Name. .~ E‘; — : - TSI el
o C N - TELHELS :
STEPHENS, LEE A , Street Address (P.O. Box Number is Not Acceptable)

105 Winsrin> Siese

City

[ )

Zip Code

FL | Z2zes

Py \\fL

-S0

Signature, typed or printed name

SIGNATURE

fegistered agent and title if applicable

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

— RS (....___

S )po 2

{NOTE: Régisterad mgenl signature recuiired when #staling]

DATE

9. This carporation is eligible to satisfy its Intangible
Taxfiling requirement and elects 1o do so.

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

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See.criteria on back}

1, “OFFICERS AND DIRECTORS 12, ADDIIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TITLE P ' [ Delste TITLE Vitek TReoDse T [ Change T hadition | S
NAME STEPHENS, LEE A NAME oo~ OUTIAW DoRetry 3
sTReeT Aouaess | 9805 WINSTON' STREET STREETADDRESS |Hp 77 WA %SR- "R, 3
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-5T-ZP Thokoun s Do, ZF2257 o
TITLE EVST . K velete TITLE SscarTary/ FREASAE O Change | fdiion | &
NAME STEPHENS, VALERIA T NAME Tacwa® MATSDD

STREET ADDRESS | 9805 WINSTON STREET STREETADDRESS | Sbo Cocsny R 2 817

crv-st-2p { JACKSONVILLE FL 32208 onv-st-zp | Gheqsentina, Fle, 32249

TITLE Niee TRES0EnT O petete TITLE IRECTOR. Byo pED o?‘iﬁi’m‘)ﬂ%ofﬂﬂmm# [#change [ Addition
NAME \Woows ~Ju7iaw Doastiy HANE Steedtns, Varsa T

STREET ADDRESS .,l‘ 77 Wassaii“IR, STREET ADDRESS | GB0S Lo Tuw STRgesT

CITY-ST-2IP o - PIVTREIWTR Ias7 CITY-ST-2IP Jalvsonv s Fo. 22204

TILE Secantany [ Delete TITIE Wics Tagsotat of Secary Opereriie- (O change LA Addition
NAME Lpeees TICKER LATESS NAME Moants Siwe W

STREET ADDAESS | S &80 Lotew Ra = 217 STREETADDRESS |58 Awnmisua WY

orv-st-2p | Jrckgomras. Fi. 3224 omv-sT-7P | Seacksmasuce Pa 32203

TmE I Delete T 0.E.0, CweeEuramg oo [ Change  LdRddition
NAME NAME SEeocete MILER. Do ..

STREET ADDRESS STREETADDRESS | 2O /2 CITRA  AVE

CiTY-SI- 2P CITY-ST-2P Sackwwuils g 32210

TME O Delete TITLE Vics Prosioet- o Tmor findl— (3 Change  [RlAwdition
NAME NAME Mmpoittorna Grmn M.

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP Facgsonth, O 31:;.11

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&= A’

this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

- L{S.A -%‘T:I:P}-l LNS TRegDEnyT t

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(@09 225-20/4

Date Daytime Fhore #

'1



