2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT #  FQ5000001399

1. Entity Name

SOUTHEASTERN WIRING & SECURITY, INC.

Principal Place of Business

Mailing Address

FILED

Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90066 010 ***550.00

B&TCHELOH, RICHARD D
12716 BURNING TREE LANE

Strast Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City

FL

Zip Code

s

c

8. The abave riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the qbllig'a'tiohs of registered agent.

SIGNATURE

Signature. typed or printad name of reglstered agent and titte if applicabts.

(NOTE: Registered Agent signature required when rainstating)

DATE

- $S5000
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND CIRECTORS | K3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE cp ) [ Detete TILE [ Change [ Addition
NAME WALRAVEN, GLEN NAME

STREET ADDRESS | 75 SAWMILL PATH STREET ADDRESS

CITY-ST-2IP DALLAS GA 30132 CITy-5T-21P

TILE cv 1 Delete TLE ) change [ Addition
NAME WALRAVEN, TERR| NAME

STREET ADDRESS | 675 SAWMILL PATH STREET ADDRESS

CITY-5T-2F DALLAS GA 20132 CiTY-s1-2P

me DS 1 pelete TINLE ) change [ Addition
NAME WALRAVEN, JOYCE NAME

STREET AUORESS | 5012 CARTERSVILLE HWY STREET ADDRESS

CITY-ST-2P DALLAS GA 30132 CITY-ST-2ip

TiTLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TLE O Deiete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelgte TITE [J Change [ Addition
NAME : " NAME

STREET ADDRESS - i STREET ADDRESS . ]

CITY-$T-2P ! CITY-ST-2P ’

12. 1 hereby certi

that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHiger or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with 2n address, with all other like empowereg.
| SIGNATURE: Q \sgggmg@!ﬁi‘ﬁ)’"ﬂ IRED NAR-DA 1 [443-9277

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

gN  92s6rI0

5012 CARTERSVILLE HWY P.O. BOX 1092
DALLAS GA 30132 DALLAS GA 20132
2. Principal Place of Business 3. Mailing Address Hlmll“ll m“ l“h IIN |I“II|"| mn “\I' m" "“l ll“l ll“ 1“’
. O S I e e N S
SulteApL 4. ¢fC. i Suits, Apt. #. atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2043558 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (4/03)



