FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 21, 2003 8:00 am

iV UL

BOCUMENT # FO1000006047 Secretary of State
1. Entity Name 08-21-2003 90108 002 ***550.00
MCROBERTS PROTECTIVE AGENCY, INC.
Principal Place of Business Mailing Address
13 SQUTH WILLIAM STREET 13 SOUTH WILLIAM STREET
NEW YORK NY 10004 NEW YORK NY 10004
I E— WAL R LA
Sulte. Apt. #. etc. ' Suite, Apt. #, etc. : EI/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-5240158 Not Applicable
P Country Zip Country . 5. Certificate of Slatus Desired O gese gesq L‘::’;j""’"a'
6. Name and Address of Current Registered Agent — ] — = 7 ;l;me ;r; Address ol New Registerad Agent
MName
NATIONAL CORPORATE RESEARCH.LTD., INC. Street Address {P.O. Box Number is Not Accepiable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000 _
City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NQW!1! FEE IS $550.00 ) o
9. F
A Sapamier 0 2003 Fo wil o $750.00 CockonCorveniny - $5.00 oy o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cP [ Delete TTLE [JChange [ Additicn
NAME MCROBERTS, MEREDITH HAME
staeer anoress | 13 SOUTH WILLIAM STREET STREET ADDRESS
CITY-ST-7tP NEW YORK NY 10004 CITY-ST-ZP
TIME D O Delete TITLE [ change  [] Addition
NAME STEIN, NANCY NAME
streeT aDoress | 13 SOUTH WILLIAM STREET STREET ADORESS
CITY-ST-21P NEW YORK NY 10004 CITY-5T-ZP
TMLE D © O oese me o T Change [ Addition
NAME LUTZ, MICHAEL NAME
staeer A00RESS | 13 SOUTH WILLIAM STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 yd CITY-ST-ZF
TLE ST o4 Delete TLE sT thange  [Sficition
NAME DEVILLERS, PHIL NAME FEFFLEY T+ CHLUDZINSKI
staeeT ooress | 13 SOUTH WILLIAM STREET STREETADDRESS | (3 gouTH W ILL-tAM sTEET
cmv-51-2¢ | NEW YORK NY 10004 CITY-ST-2P NEW Yoke, NY ..’0001
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delste TITLE O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmnc? does not gualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregfby Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11 if
changed, or cn an attachment ith an address, wih all other like empowered.

Data Daytime Phona #

CR2E034 (4/03)




