2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 07, 2002 8:00 am

1. Entity Name 950000041 3 Secretal ’f Of State »
0
PROTECT AMERICA, INC. 03-07-2002 90003 033 ***150.00
Principal Place of Business Mailing Address
tTHINIH3S M7 NIH3®B
SUITE 209 SUTE 200
ROUND ROCK TX 78664 ROUND ROCK TX 78664
2. Principal Place of Buginess 3. Mailing Address
5100 Nooth TH3IS| 5100 Nectbh TH-35
Suite;ﬁft. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
-y ‘)[ <. 8 Ju t '1".._ -8
City & Stale City & State 4. FEI Number Applied For
vnel Roc b T X | Roumak Rock T°X 74-2648729 ot ApploabR
Zi Country Zip Country - : $8.75 Additionat
Yecer | s | 7868 | _ s |5 OenicsedSaemies T FogRoqured.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT 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 statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile it appkcable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corperation is ¢ligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt Ny
g Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DCP Delete TITLE [ Change  [] Addition §
N BOWMAN, TURNER tave <
&+ STREET ADDRESS 1717 N |H 35 SU"'E 200 STREET ADDRESS §
. CITY-ST-2IP HOUND ROCK TX 78664 CITY-ST-ZIP ¢ y 7 §
TImE DCVS [ Delete TITLE D / [ / P / S E’Change (O acdition | G
fae PASCHALL, THAD have
STREET ADORESS | 1797 N IH 35 SUITE 200 STREET ADDRESS S5tee o TH T H- 25 ’ Su'TE B
o2 |ROUNDROCKTX 78664 . .. . Qovsw® | Roeumo Rectc. TIX . T726¥/
TITLE [ Delete TITLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-8T-2IP
TILE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP .
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment widg an address, with all other like empowered.
> A ey T i 1 g -~ —
SIGNATURE: ez TuiaiE REQUIRED, Precipe i 9/9%2., 5/2-2/8-8833
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oimector T Dae Daytime Phone #




