FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

— Secretary of State
N
DOCUMENT #  FO0000004533 07-02-2002 90812 049 ***550.00
1. Entity Name / :
KOORSEN PROTECTION SERVICES, INC. ' :
Principal Place of Businass Mailing Address ‘B ; 5 -
2719 N ARLINGTON AVE. 279N ARLINGTON AVE, Dl z By{ﬂi
INDIANAPOLIS IN 46218 : INDIANAPOLIS IN 46218
2. Principal Place of Business B 3. Mailing Address . ”II”" "" I|m Ilm Ilm "l” "I" llm Ilm ||"| Il‘" m" lm lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 35-1153549 Not Appiicable
Zip Country Zip Country o . $8.75 additional
. : 7 5. Certificate of Stalus Desired O - ~Fee Reguirode .
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narme . R -
am - S . [ S —e— - - T -
MJRRAY' MARK-C Streel Address (P.O. Box Number is Nol Acceptable)
1860 [RIS LANE
NAVARRE FL 32586
City FL 1 Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registered offica or regists-red agen!. or both, in the State of Florida.
SIGNATURE
Siqnq_lu-e. typed of pricted name of registersd agent and Lite if applicatis. _ (NOTE: Fagisared Agant signatwe faquited whan réingtaling) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing ~ $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD {J Delete TIE [Jchange [ Adgilion 5
NAME KOORSEN, RANDALL R NAME . g
sTaeeT a00dess | 2719 N ARLINGTON AVE STREET ADDRESS é
cirv-st-ze | INDIANAPOUIS IN ¢Iry-51-2P 5'
ME ') O oelete e O ctange [ Addition | G
NAME BUGERT, JOSEPH A ) NAME
STREET 4DOAESS [ 2719 N ARLINGTON AVE STREET ADORESS
~UD-ST0h L INDIANAPOLISIN—- - . QY-ST.ZiP ) e
TIMLE STD o O Detete TME [ change (] Addition
NAVE KOCRSEN, JUDITH A e L I oo
STREETADORESS"| 2719 N ARLUINGTON AVE ™~ - STREET ADORESS
Ciry-s1-710 INDIANAPOLIS IN - CITY-81-2P
TTLE X O delete e O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2iP
13 [ Delete ML () Change [ Acdition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CirY-Si-2P OTY-51-29
TLE O Celete TTE . [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21p CiFY-SI-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Sectien 1 19.07(3)(1). Forida Statules. 1 further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama iegal effect as il made under oalh; that | em an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in 8tock 11 or Block 12 if
changed. or on an attachment with an addrase, with all other ke empowered.
. 4 77 :
& [/ 3=
sianaTure:SASALL, REQUIRED SISz 27 66 1et!
/ SIGNATURE AND TYPED OR SRINTED NXME OF SIGNING OFFICER OF IRECTOR T DAte Daytime Phons &




