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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  Securdry Eguipmest  Cocporation
- Name of Corporation

DOCUMENT NUMBER: = 0L 00006546%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rdoerdx O, Naace

Name of Contact Person

Secur Y E«ou‘\?m eat CorDarcaiion
~ Firm/Company

IYT Sun %afu{ hf.
Address

Fanton |, N0 62026
City/State and Zip Code

CNarce @ Suabrered . comn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D\ober’c- (\on(-& at ( Gt ) LUy - OJoo

Name of Contact Person Area Code & Daytime Telephone Number

—

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EC45 (03/12)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 20, 2015

ROBERT D. NANCE

SECURITY EQUIPMENT CORPORATION
747 SUN PARK DR

FENTON, MO 63026

SUBJECT: SECURITY EQUIPMENT CORPORATION OF MISSOURI
Ref. Number: F02000005968

We have received your document for SECURITY EQUIPMENT CORPORATION
OF MISSOURI and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1 Letter Number: 915A00024602

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTEREI OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of __C L

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

SG.CMJ'-*‘Q Bq&u’.gl\uﬁ- Q_ar?dt‘a.*‘*oﬂ
2. The principal office address;:__ "14 "] Sua Park O¢

Canton | N0 630G
3. The mailing address (if different)

4, Date of incorporation/qualification

YV AYEL )Y

Document number; & 02000005468
5. The name and street address of the current registered agent and vegistered office on file with the
Florida Department of State: (If resigned, enter resigned)
arnard | Rdsers Mir
\Va6an Wecdwerer Cieda

Wellingdon | FL 3341y

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

MNarh, Alemsn - &L O shelouror
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The street address of its registered offi d the street address of the busi ffice of its
h3 wchnlel czﬁl re iceandthe s o iness office of i regnstemdbe.geﬂ\)
.-’--\ -—-
Such chang pizet by resolution duly adopted its board of directors or by an officer so~
authori : ofcorporation has been notified in writing of the change.
Wichae! T Datkerson  Law Edorcamedt
Printad of typed Dama end Gilo S et ﬁoﬂaagr
I hereby accept the appomfmentasre istered agent and agree to act in this capac
ﬁa'fhe}; agrs’e”:o ¢ dz:glywi 4 mn.r af%ll: e.yrelatwe to the ar?écamplete
perfannme e.x. ! am familiar wi ept the obh’gationo mfv position as regisiered
agent. Or, | document is being filed merely to reflect h the regislered affice
hereby confirm that the corporation has been riotified in m-itmg of this ehange.

ess, [

If signing on behalf of an entity

(Y\u\-ﬂ Ak an
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Typed ar Printed Nams

* ** FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

MAIL TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL 32314
CRIEM45 (03/12)



