FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 551057 01-15-2004 90001 032 ***150.00

1. Entity Naime

UNITED SERVICE PROTECTION, INC.

Principal Place of Business Mailing Address
400 CARILLON PARKWAY 3900 LAKELAND DRIVE, STE. 400
STE 300 JACKSON, MS 39232

ST PETERSBURG, FL 33716

T s T

Hh

Suita, Apt. #, eic. Suite, Apt. #, elc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1794848 Net Applicable
zp Country “ip Couniry 5. Ceriificate of Status Dosired [ 987D Addltional

Fee Required

= == 6.-Name and Address of. Current Registered Agent _ 7. Name and Address of New Registered Agent

Name -
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4-6200) Street Address {P.O. Box Mumber s Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed o printed rame of registered agent and title | applicable (NOTE Registered Agant signaiura required when ranstating) DATE
FILE NOW!H FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e oP [ velee mie Clohenge £ Addition
HARE ANDERSON, MICHAEL D NAME
STREET ADDRESS | 400 CARILLON PARKWAY, STE. 300 SIREE] ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33716 Cily-ST-2P
LE OVPS & Delete TWhLE Olchange [ Addition
NAME GOUGH, JOHN E NAME
SIREET ADDRESS | 3900 LAKELAND DRIVE, STE. 300 STREET ADDRESS
CITY-$1-2P JACKSON, MS 39232 CITY-§1- 2P
TALE D 3 palete THLE [ change  [J Addition
Jhae ) HAWKINS, DWAYNE R NAME ) .
SIREET ADDRESS | 400 CARILLON PARKWAY STE 300 I S T =0 e — o e - - -
CIty-5T-21P ST PETERSBURG, FL 33716 CITy-51-2IP
THHE DCEO O oelete e [ change [ Addition
NAME LAMNIN, ADAM D NAME
STREET ADDRESS | 11222 QUAIL ROCOST DR. STREET ADDRESS
CITY-81. 2P MiAMI, FL 33157 CITY-57-2F
TLE T 1 petele T [ Change T Addilion
HAME GUTGESELL, GARRY C NAME
STREET ADDRESS | 400 CARILLON PARKWAY, STE. 300 - STHEET ADDRESS
CITY-51-21p ST PETERSBURG, FL 33716 CITY-51-2P
LE VPAS 1 petete e VES Bl change T Aadilion
HaME HEGGEN, ARTHUR W Hante Heggen, Arthur W.
STREETADDRESS | 11222 QUAIL ROOST DRIVE sweeraeress | 11222 Quail Reost Drive
ar-st-ar | MIAMI, FL 33157 GITy-51-2° Miami, FI, 33157

12. | heraby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3X i), Forida Stalutes. | lurlber certity that the information
indicated on this report or supplemenlal report is rue and accurata and that my signature shall have the same legal effect as  If made under oath: that | am an officer or director
of the corporation or the receivef or trustes empowered,to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed. or on an aﬁachmer.! Lith an addresy,with giother like empowered. .

£ Copett &g ¢392 ;/%&9 727 3£9- /362

SIGNATURE:
7 7 51Tn1rune AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale i Lisytime Prone &

TS



