FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # F00000004533 ecretary of State
1. Entity Name 04-07-2003 90990 040 ***150.00
KOORSEN PROTECTION SERVICES, INC.
Principal Place of Business Mailing Address
219 N ARLINGTON AVE. 27119 N ARLINGTON AVE.
iNDIANAPOLIS IN 46218 INDIANAPOLIS IN 46218
I — RGN T AN
Suite, Apt. #, etc. Sulte, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1153549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent ™ = =~ =~ 7. Name and Address of New Registered Agent
Name
MURRAY, MARK C Street Address (P.C..Bex Number is Not Acceptabls)
1860 IRIS LANE
NAVARRE FL 32566
£ City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obligations of registered agent.

SIGNATURE
. Signature, typad or priniad name of registered agant and title it epplicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE
14 " FILE NOWI! FEE IS $150.00 . N
e - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TILE O Change  [[J Additicn
NAME KOORSEN, RANDALL R NAME :
steer anoness | 2719 N ARLINGTON AVE STREET ADDRESS
cny-st-zp | INDIANAPOLIS IN CrY-ST-29
TNLE v O Delete TIILE [Cchange  [7] Additicn
NAME BUGERT, JOSEPH A NAME
streeT aD0RESS | 2719 N ARLINGTON AVE STREET ADORESS
CiTY-ST-ZIP INDIANAPOLIS IN CITY-ST-ZiP
TITLE® A8TD- == e sm e s e [ pplpter —— o] TMES - - -] 2wl e ol ¢ e oo o _[JChange [ Acdition
NAME KOORSEN, JUDITH A NAME
streeT ADDRESS [ 2719 N ARLINGTON AVE STREET ADDRESS
CITY-ST-21P INDIANAPOLIS IN CHTY-ST-2IP
TTE [ Delete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JITLE 3 colete TTLE [ Change [ Addition

“ NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S7-7IP l CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption 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 corporation or the receivepor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmens

ap address, with alpother like empowered. )
SIGNATURE: L.;/ f'ﬁ%‘mnﬁ%m L frrese “//3[9’3 312Ul -(Lof

SIGNATURE AND TYPED CA FRINTED NAME OF SIGNING QFFICER COR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



