2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am
DOCUMENT # F02000003210 Secretary of State
1. Entity Name 01-13-2003 90832 025 ***150.00
PROFESSIONAL SECURITY CORPORATION
Principal Place of Business Mailing Address
7165 US HWY. 49 NORTH 7165 US: HWY. 49 NORTH RS A R
HATTIESBURG MS 39402 HATTIESBURG MS 29402 '.If?i;f.l"":',','j;, g L '._'_'1—;,;
I - IR AR
Suite, Apt. #, elc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64-0637229 Not Applicable
Zip _ Country e Country 5, Certificate of Status Desired [ g‘g'gfq ‘?SSC;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANKS, WILLIAM R

105-A LEWIS STREET Street Address (P.C. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE . CLo703
Signature, typed of printad name cﬁ.r'aguslered ageant and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
V4
FILE NOW!! FEE IS 54,?0 .00 } , . :
9. flection Campaign Financin

Aﬂer Mav 1 2003 Fee will 550.00 Trust Fund C:;tr?bution, o D ifd-eodct'ohg?ésse
Make Check Payable to Florida De tment of State
10. - OFFﬁERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE B P - [ pelete TITLE [ Change ] Addition
NAME - SHOEMAKER, JlMMYn- NAME
streer osgss | 7165 US HWY. 49 NORYH STREET ADDRESS
CITY-5T- 2P HATTlESBURG MS 30382° CITY-5T-7PP

i - e ]
TILE - 3 1 Delete TITLE [ change [ Addition

. L
NAME R BANKS WILAMR i NAME
STREETADDR'E& 7165 US HWY. 49 NORTH. STREET ADDRESS
erv-sr-ze © | HATTIESBURG MS 30407 eITY-ST-2IP
me  |ST ) o 7 Delete TITLE - [change [ Addition
NAME SHOEMAKER, ALEY M3 HAME
sTreer aboress | 7185 US HWY. 49 NOR] STREET ADDRESS
omv-st-ze | HATTIESBURG MS 39402 CITY-§1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIME [T Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7IP
TITLE . O pelete TILE [J Change [ Addition
NAME _ - | name
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

W EIUITS .

av

CR2E034 (10/02)



