2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 837959
PROTECTION SERVICES INC.

635 LUCKNOW ROAD
HARRISBURG PA 17110

Principal Place of Business

Mailing Address

€35 LUCKNOW ROAD
HARRISBURG PA 17110

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90391 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 23-2001976 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) - - o - - N ) _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Add P.O. Box Number is Not A table}
1200 S. PINE ISLAND ROAD eat Adaress (P-0. Box Numberis Not Accep
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signatura, tlyped or printed nama of registered agent and tite if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

(See criteria on back

9, This corporation is eligible to satisfy its Intangible
Tax fillng reguirement and elects to do 50,

)

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
(| Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND OIRECTORS IN 11 .
TTE i 1 pelete e 5:.6rf-f‘an1 / fonf!?’?\o//e.r“ Beoenge [ Acditon | 8
NAME MINORI, THOMAS M. NAME e
streeT anoress | 635 LUCKWOOD RD STREET AODRESS 3
cry-s1-z¢ | HARRISBURG PA CTY-5T-2IP @
TITLE PO [3 Delate TITLE a/{m:ﬂ‘mw. LEO Whange [ Adaition | CC
NAME DUNMIRE, C C JR HAME / ©
streeT aDoREss | 635 LUCKNOW RD STREET ADDRESS

cv-s1-2¢ | HARRISBURG PA . ) _CITY-ST-2IP

e T (3 Delets e T T Othange [ Addtion
NAME DUNMIRE, CC J NAME

stheer AboRess | 635 LUCKNOW RD STREET ADDRESS

CITY-ST-2IP HARRISBURG PA CITY-ST-2IP

e - O Delete e Senfor Vice Fressdeat- Methange 1 Addition
NAME FRANZ, RICHARD N HAME

streer anoress | 635 LUCKNOW RD STREET ADDRESS

CITY - ST-ZIP HARRISBURG PA CITY-ST-2IP -

TIMLE +& 1 Delete TITLE H-e s 'C/ ,,f' ch:hange [1 Additian
e DANKO, DOUGLAS B - roe

street Aoress | B35 LUCKNOW RD STREET ADDRESS

arv-st-z2p | HARRISBURG PA cImy-ST-2IP

TITLE 4 7 Se CV‘C% [ Delete TITLE [0 Change deition
HAME -,%i{ leea S ’/~/ re NAME

STREET ADDRESS | ¢ 3 6~ Lucknow Kda . STREET ADDRESS

CITY-ST-2IP oy ':EAW‘J ) ﬂ,4 17110 CITY-ST-21p

changed, or on an al

SIGNATURE:

13. | hereby certify that the inf

It

I he A ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gnvwith an address, with all other like empowered,
I}
Aﬁ&w)J ML Fithhen L Oblere 3’/4.9/)/ /7 236- 9307
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cate Daytirne Phone #




