2003-FOR PROFIT CORPORATION

“pEneT g
UNIFORM BUSINESS REPORT (UBR - 8
DOCUMENT # F02000001536 O3HAY -5 By 5.4, 2
1. Entity Name ,/ ' 5 8
SECURETECH SYSTEMS, INC: SECTE AL
y : SECHETARY OF g1at
IALLAHASCE: Ak
~ mEocEE FLORIDA
Principal Placa ol Eusigasé’ Malling Address
2325 VALLEY VIE/W/DR. 2325 VALLEY VIEW DR.
CEDAR HILL T CEDAR HILL TX
2. Principal Placa of Business 3. Mailing Address 1 lllj,“ lm Ill“ ul“ Il’ll IH'] "m "I'] IIII] ”"' l"“mll l]“ ]Ill
Suite, Apt. #, aic. - Suite, Ap\. #, etc.” 3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEN Number Applied Far
75—255 1 428 Nat Applicable
Zip .| Country Zip C"“”I"" 5. Certiiicate of Status Desired [ fﬁ'zggﬂm“ﬂ'
B._Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUCHER, LISA - iocme e omem | -Sireet Address (PO;Box-Number is.Not.Acceplable)
e - oa = 1 — e Themme, - | q LELzBoxh - A i
2001 NOLAN DRIVE = Sl i = —
DUNEDIN FL 34698 ‘
City I Zip Code
A FL
8. The above nagmed enfity submits this statement {or the purposae of chapging its registared cfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy of regiplered agent. ' \
SIGNATURE UI_ \ ‘ \{\ 071
(NOTE: Regitared Ager sighatul rogLired when ralnstasiag) - loare
FILE NOWIIt FEE l? 515&00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
Make Check Payable to Florida Department of State
10, 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e T 01 Deleie e ClChange  C] Addition %
e KIRBY, STEVE b SO LRSS TS 2
sTheEY Aporess | 2325 VALLEY VIEW DR. STREET ADORESS A0S0 s1E0L 00 |3
cwv-sr-ze | CEDAR HILL TX CITY-ST-27 <
THiE S 3 pelete e O Crange  {J Addidon g
NAME KIRBY, JUDITH NAME
STREETADDRESS | 2325 VALLEY VIEW DR. STREET ADORESS
orv-st- | CEDAR HRL TX orTY-5T-1
TWHE O Delee TITiE O chage (] Addition
NAME — - e e RMME. L= |
STREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-ST-1P
TILE {3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2¢
me O pelate e O Change () Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-51- 2P
TMLE 7 Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITy-ST-24P

12. | hareby certity that the information supplied with thig iillng does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furiner certify that the inforrmation
i accurate and that my signature shall hava the same legal effect as if made under cath; that | am an ofticer or director

of the corporation of ihea raceiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Blotk 10 or Black 1t if

changed., or on an attachment with an address, with all other like empowerad.

SICE#RE REQUIRED  Fase

indicated on this report or supfremental report is true ard

SIGNATURE:

S:(GNATURT AND TYPED OR PRINTED NAME OF S/GNING OFHCER OR DIRECTOR

My 4705 92239/ 5535

R BN



