- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F95000003258 Secretary of State
1. Entity Name 03-03-2003 90847 044 ***150.00
FUTURE SECURITY, INC.
Principal Place of Business Mailing Address
2017 HORIZON COURT 2017 HORIZON COURT
ZION IL 60099 ZION IL 60039
I N RO e
- Suite, Apt. #, efC. - mefeee o~ — - Suite; Apt. #,.8tC.— - - - e | T 7 T[] CHECK HERE IFMAKING CHANGES
City & State City & State 4. FE| Number Applied For
36—3947496 Not Applicable
Zp Country Zip _ Couniry 5. Certificale of Status Desired [ fei-ggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILKINSON, PAUL E Streel Address (P.C. Box Number is Not Acceptable)
1 JIM EDWARDS RD.
HAINES CITY FL 33844
City FL Zip Code

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

thé obligations of registereg-ag
- 7,
SIGNATURE ‘ /. = /07 7/4)’
Tea D‘V I

f
Signaturs, typad o f@

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 , N .
. 9. Election C Financin
Ater May 1, 2003 Foowil be 555000 e ey $5.00 o
Make Check Payable to Florida Department of State : '
10.- - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CDPT ] pelete TITLE [J Change [ Addition
naMe” oo IWILKINSON, PAUL E NAME
sTreeT AcDRESS (2017 HORIZON COURT STREET ADDRESS
orv-st-ze |ZION IL 60099 CITY-8T-21P
TTLE" - Dvs 1 Delete TITLE [ change  [J Addition
NAME BREMER, SCOTT NAME
STREET ADDRESS 1201 7-HORIZON-COURT - - o STREET ADDRESS™| = "~~~ =7 T -
or-s7-2P |1 ZI0N L 60099 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS _
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is true and accurate and that my signature shall have 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ar-address, with all other like empowered.
~
-y : s T 1
- .
SIGNATURE: » L s 2/ 27/03
AT)IEE R TBae 7 Daytirne Phone #

|

CR2E034 {10/02)



