FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

x
{
E

DOCUMENT # 847110 Secretary of State
1. Entity Name 03-17-2003 91107 030 ***150.00
DOTHAN SECURITY, INC.
Principal Place of Business Mailing Address
17620 FRONT BCH RD P. C. BOX 7183
V3 DOTHAN AL 38302
PANAMA CITY BCH FL 32413
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #. eto. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number ' 85 l Applied For
63-07 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = o e e T ENEREEE NS O T —
RP
cTCo ORATION SYSTEM Street Address (P.O. 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 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of ragistered agsnt and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 celete THLE [ change [ Addition S_
NAME GLARK, ALAN B. NAME =
sTreet aporess | 217 S. PARK STREET ADDRESS 3
CITY-§T-21P DOTHAN, AL 0 CITY-ST-21P o
&
TITLE STD [ Delate TITLE [0 Ghange [ Addition 5
NAME CLARK, RUNELL W. HAME
STREET A0DRESS | 3000 S. PARK STREET ADDRESS
crv-sT-2¢ | DOTHAN, AL 00000 CITY-ST-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME . e NAME . [ e et it maea = .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . [ elete THLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
GHY-S1-21P CITY-ST-21P
12. | hereby certify that the information E¥pplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, prital report s trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the r4 st ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith b address Avith like emppwered.
© Y 5 = Ffa—(J} 339 3-S T
SIGNATURE: UALJRS ZUIRED \

SIGNATURE ANDWP?‘)FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




