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by *

COVER LETTER

TO: Amendment Section
Division of Corporations
Whelan Security Mapagement Company, Inc.

SUBJECT:
: Name of Corporation

F11000005210
DOCUMENT NUMBER:

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.
Please retum all correapondence concerning this matter to the following:

Name of Cantact Person

— FimyCompany

Address

City/State and Zip Code

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

at(

_ )
Name of Contact Person Area Code & Daytime Telophone Number

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

allipg Ad; 3 Address:
%em §ccﬁon t Section

Division of Cotporations Division of Corporations

P.0O. Box 6327 Clifion Building .

Tallahagsee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIED4S (03112)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BDTB FOR CORFORATIONS
Pursuant to the provition: of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .S'Iarwe:: this

Sictement of change is submitted for a corporation organized wnder the laws of tha State of Missouri
In order 1o change Iis registersd office or regisiered ggent, or both, in the State of Florida.

Whelan Security Protection Services, Inc.

1. The name of the corporation:,

2. The principal office address:
1699 S. HANLBY ROAD, STE 150 ST. LOUIS, MQ 63144

3. The mailing address (if different);

ber: F11000005210

12282011 Document num

4. Date of Incorporatic/qualification:
5. Tho name sod street address of the eurrent registered egent and registered office on file with the
Florida Depariment of 3ints: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSER, FL 32301

P.0. Box )l)’l'mcpublu

i s
A S
6. The name and street address of the new !'cglslel'ed agent (if changed) and for registered office % ~
(if changed): L S
C T Corporation System ﬂ‘gﬁ x
. ™t
c/o C T Corporation System, 1200 South Piye Island Road ?’"_(g‘rj N
3 £
& =

Plantation, Florida 33324
uﬁlstered office and the street address of the business office of its registered agent,

address of its re

Tne
changed will be identi

¢ was authorized b; lutipn duly ad its board of directors or by an officer so
augori ] Y orporati qmgbe:g noll.t%::d in writing of the changey

the board, or the corporation
m M Katherine Lacksy Vice President
T Srpakars ol an ofser of direcinr { o neme
agree lo act in this capacity

ereby acce, rhs appoinment as registered o
; 4 5 g.;:iom alﬂ?lutu relative 1o the proper co m t ad
ar

cragra wft the iativa I C
fg‘cha%g the ré ';'?’u‘i?z“ﬁ"

0""&—""% am:‘:::hr!sbcl ﬁlcd erelyt

. O, ing 1 o re

- ngy that the corporation a.-rkansrfol r{i ggfﬁg
7/10/2013

Assistant Secretanz -

If signing on behalf of an entity:

‘Typed or Pninled Name
* ¢ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAN, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, 'rm.mmssm, }'L 32314

CRIEQ4S (03/12)
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