2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000907 FILED
1. Ently Name May 15, 2000 8:00 am
U.S. SECURITY ASSOCIATES, INC. Secretary of State
05-15-2000 90291 043 ***150.00
Principal Place of Business Mailing Address
200 MANSELL CT E. 200 MANSELL CT E
SWITE 500 SUITE 500
ROSWELL GA 30076 ROSWELL GA 30076-4852
us Us
F P s e AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
22-3262806 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erj; lgzndaénoie::?;uﬂ::ncmg O fg‘egom"g?;fe
(See criteria on back) ad Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 1 tetete e DiRECTOR O Change  fAaddition | &
NAME SCHNEIDER, CHARLES R NAME JiM TeEN BROEK e 9::,
STREET ADDRESS | 200 . MANSELL CT E SUITE 500 streeTaooizss | | TOwR) SBUARE STE 760 )
NS t eLd, MT A0 &
CITY-ST- 2P ROSWELL GA 3007 CITY-ST-2IP SOuUTHFL { w
- o
TILE vD - [ pelete TILE O Change [ Additien | ©
NAME ORINGER, KENNETH W NAME
sTreeT A0DRESS | 200 MANSELL CT E SUITE 500 STREET ADDRESS
CITY-8T-2IP ROSWELL GA 30076 CITY-ST-21P
. TLE D W peiete - e [ change (] Addition
NAME THOMA, CARL D NAME
STREETADCRESS | 6100 SEARS TOWER STREET ADDRESS
CITY-ST-ZP CHICAGO IL CITY-ST-2IP
TILE D _ B Oslete TITLE O change [ Addition
NAME MITCHELL, L. NAME
STREET ADDRESS | 61010 SEARS TOWER STREET ADCRESS
CITY-ST-2IP 'CHlCAGO‘ L. o ' CITY-S1-2IP
TITLE é’i.; Trm o e [ pelete TILE [ Change  [] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to g&cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachmjr} i
-
sIGNATURE: Yo T Alzgloo  (m0)bas 533
. - ' ) Sioha : - 57 5 G OFEICER OR DIRECTOR Date Daytime Phone #
Lo e A

s ey Uem BT W . o ol



