/

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

NAME
STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS E]C: ‘y - . w -iams
ADD B l‘\ |||

CIY-§T-7IP

mphis,

DOCUMENT #  FO1000006371
1. Enity Narre Secretary of State
GATE SAFE, INC. 05-13-2002 90126 044 ***150.00
Principal Place of Business Malling Address
5100 POPLAR AVENLIE, 11TH FLOOR 5100 POPLAR AVENUE. 11TH FLOOR Ty
MEMPHIS TN 38137 MEMPHIS TN 38137
2. Principal Place of Business 3. Mailing Address ”Il"" m’"m " " II"“I“' II”I "’“ ""l I"II ""I ’"|| "IN'I{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62‘1870344 Not Applicable
| e I S “p Country 5. Certificate of Status Desired | $8.75 Additional
T Coem S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent = -
Name
CT CORP'DRA“ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan'ginb its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE o
Signalure, typed or printed name of registered agent and title if applicable - ‘(NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 0 $ri§:|$:3r§jag grifguﬂ:: neing fdsd'gqoh,‘:ae‘ésae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE (O change [ Addition
NAME ALVORD, GEORGE H NAME
steer aooress | 5100 POPLAR AVENUE, 11TH FLOOR STREET ADDRESS
CITy-ST-2F MEMPHIS TN 38137 CITY-ST-2IP
TITLE SD [ pelete TITLE O change [ Addition
NAME JACOBSON, CARL | NAME
STREET ADDRESS | 5900 POPLAR AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38137 o CITY-ST-2IP
- TME - e . ODelete - TITLE . Ndice-President o [ Change p Addition
::::‘ii’ ADDRESS |~ :::;EET ADDRESS DaV'i d F 1 gE]
sl o srar |2200 Aviation Blvd. P.0. BOx 45845
TITLE . [J pel TITLE fttanta —6a—36320 [ Change P Addition
Delete n
NAME : NAE E;‘z?gureg Shel
STREET ADDRESS STREET ADDRESS ! lam k. elton .
CTY-ST-7 arvsrtze (2100 E’op1ar Avenue Memphis, TN 38137
TITLE O Delets TITLE Assistant Treasurer [T Change X Addition
NAME NAME Robin Lytton
STREET ADDRESS STREETADAESS 19200 Aviation Blvd. P. 0. Box 45845
CITY-ST-2IF CITY-S51-2IP At] anta . Ga 30320
TE 1 Delete e Assistant Secretary [ Crange T Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

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

ST W
SIGNATURE: f\/ H T i

, T . Pt )

1jam R. Shelton  04/24/02 - 901/766-6300

416AAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ot OO 1 A

CR2E034 (9/01)



