2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-25-2003 90158 033 ***150.00

DOCUMENT # 655651

1. Emiity Name

PROTECTIVE SECURITY SYSTEMS, INC.

Principal Place of Busingss Mailing Address
11t WEST SEAGATE DRIVE 1111 WEST SEAGATE DRIVE
DELTONA FL 32725 DELTONA FL 32725

MIRBIRERTATRBCNRIR

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

2, Princig PlacK;ffusiness 3. Mailing Address
H636 Shedy OcKs Lane | 53 Csdal. Prie DL,
Suite. Apt. #. eto. Suite, Apt. #, eic. MDHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
E a qu+er FL . OQW\)K) F(_, 59-1971668 Not Applicable
0 Country Zip Country (A4 5 " - $8.75 Additional
3 Q l q_ l us H 3;’1‘8ﬁ ﬂ' 5. Certificate of Status Desired O Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNELLY, GEORGE W. I_I_ é a 6 Shqé\’ qu" Street Address {P.O. Box Number is Not Acceptable)
HHH-WEST-SEAGATE-DRIVE .

DELTONA-FL-32725 Lane

E&gew’d‘”/ FL‘—:‘,&K’-[ City FL | Z°Coce

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. | am familiar with, and accept

the obligations of registered agent.
e W Wenmtly PD 4-22-03

SIGNATURE

Signature, type : H;g'istered Agent signalurs required Wre‘rns:aung) DATE

FILE NOW!!! FEE IS $150.00 ) - ,
: 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
¥
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFLUTORS IN 11
TILE PD O pelete TILE FD | G W WA Cange [ Addition
NAME KENNELLY, GEORGE W. NAME Kennel K 3 €corge |
smeeraooress | 1111 W SCAGATE DR STREET ADDRESS aes Y 0aks Lane
onv-st-ze | DELTONA Fli 32725 CTY-§T-ZIP dce i -ée‘. , FL . 231 Y |
TITLE VP P : O Detete TITLE J o O change [ Addition
NAME BEIGH, BENNY NAME
streer aooress | 5913 CEDAR PINE DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-2IP
TILE [ Delate TITLE [ Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
-l CiTY-8T-2IP . ——— i e reee o~ o Koozt | - BN - ——

e 2 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP GITY-$7- 2P
TILE . O oslete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 29 g CITY-81-2P
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 111
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: )/ 0L 31 |

AV, 4
STANATURE AND TYRED OR PRINTED NAME OF Sit

. A
IGMING OFFICER o#acwn Date Daytime Phone #

CR2E034 (10/02)



