—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE,

DOCUMENT # V56471

1. Entity Nama

STATEWIDE SECURITY OF FLORIDA, INC.

Principal Place of Business Mailing Address

5567 TAYLOR RD 5567 TAYLOR RD
SUITE 16 SUITE 16
NAPLES FL 34109 NAPLES FL 34109
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90019 028 ***150.00

TUVUVUVbe

IR MUK

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0'35 Applied For
6 79 13 Nat Applicable
Zi Count Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j e Name e e - —
WELTY, RICHARD J
’ Sireet Address (P.O. Box Number is Not Acceptable)
354 TRADEWINDS AVE.
NAPLES FL 34108
City FL Zip Code
8. The abovg entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floricda. | am familiar with, and accept
the obligdtions of Jegistered agent.
SIGNATURE Lc/i‘\—w'-f / /- 4y-03

r]
Signatur‘c}tyned of prinied n# of regisiered agent an‘bne it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

P pame

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, & . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
e - . .| PSD [ Delete MLE [Jchenge [ Adition | &3
Wi . | WELTY, RICHARD J NAME =
srreer Adoress | 354 TRADEWINDS AVE STREET ADDRESS g
gv-seze | NAPLES FL 34108 CIY-5T-2P 2
ME - L O pelete TILE [ Change [ Addition %
NAME ‘ NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE . O Delete TITLE [ Change (] Addition
NAME L NAME

STREET ADDRESS T STREET ADDRESS - B

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P CITY-5T-2IP

TITLE O petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-2IP

TLE . 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-S1-2P oz o R

12. | hereby certify that the information supplied with this filing coes nol qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify thal the information
indicated on this repoart or supplemental report is true an accurate and that my signature shall have the-same legal affect as if made under oath; that | am an officer or director
wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

of the corporation or

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

SIGNATURE: INATURN B RER

/<< 03

224-£58- 3540

URE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




