FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO0000003450 ecretary of State
1. Entity Name > 04-03-2003 90106 040 ***150.00
PINKERTON & LAWS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1165 NORTHCHASE PKWY.. SUITE 100 1165 NORTHCHASE PKWY.. SUITE 100
MARIETTA GA 30067 MARIETTA GA 30067
I N AR AR
Suite, Apt. #. etc. : Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58'0666948 Applied For
Nat Applicable
Zp ’ Counry 4p Gountry | 8. Cerfificate of Status Desired [ $8.75 Additi‘qnai
- = - R - —_— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name
- CRAIG, MATTHEW Street Address (PO. Box Number i N.lA tab|
. mbe of al
901 N. LAKE DESTINY RD., SUITE 301 reet Address (0. BoxNumber s Not Acceprabie)
' MAITLAND FL 32751
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 Fiorida. | am familiar with, and accept
the obligations of registerad agen.

-

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
: 9. Election Cal n Finanein
After May 1, 2003 Fee will be $550.00 Tru:tll(:)und Cr)no’?:r?buti(ljnna e O fi-&(?ol\g?;f °
Make Check Payahle to Florida Department of State ’ )
10. -~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC {1 Deiete e ) change [ Addition
NAME COIL, LAWRENCE D NAME
streeT anoness | 1165 NORTHCHASE PKWY., SUITE 100 STREET ADDRESS
CITY-ST-2iF MARIE]TA GA 30087 CITY-§T-7IP
TIMLE STD O Delete THLE O] change [ Additicn
NAME HILDERBRAND, PATRICIA A NAME
staeer anoress | 11685 NORTHCHASE PKWY., SUITE 100 STREET ADDRESS
omv-st-ze | MARIETTA GA 30067 CITY-ST- 2P
me— (D ) ' T O oelete T - ) []cChange [ Adgliion
NAME JERNIGAN, JEFFREY S NAME
streer anoress | 1165 NORTHCHASE PKWY., SUITE 100 STREET ADDRESS
orv-st-z2r | MARIETTA GA 30087 CINY-ST-7P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TINE [Jchange [} Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE {1 petete TALE [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida 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 lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all pther like empowerad.

SIGNATURE: YRED e et /rpes F 2103 500)d 5t~ G000

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phuna& / 3

[4
s -

v +82¥290

CR2E034 (10/02)



