2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000003568 May 11, 2000 8:00 am

1. Entity Narne

ARGENBRIGHT SECURITY, INC. Secretary of State

05-11-2000 90195 001 ***300.00

Principal Place of Business Mailing Address

3465 N. DESERT DR 3465 N. DESERT DR

ATLANTA GA 30344 ATLANTA GA 30344-5726 l q U 5 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58"709865 Applied For
Not Applicat'e

4ip Country TP o | COURY 5. Cérﬁficél'é of Stétmsi;dw[fl' VH$B:75 A.dﬂitional )
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (PO, Box Number 8 Not Acceptable)

1200 SOUTH PINE ISLAND RCAD

PLANTATION Fl. 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registarad Agent signature raquirad when reinstating) DATE
O e e 05 | o e o0 ree oo a0 | 0 EecionCnvsion ancing _ $5.00 vy 8o
= ) ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE C O pelete TMILE [ Change [ Addition
NAME ARGENBRIGHT, FRANK A JR NAME
STREETADDRESS | 3465 N. DESERT DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30344 CITY-ST-Z1P
TTLE ST O Delere THTLE [ Changa [ Adgitien
NAME GAMSEY, DAVID L NAME
sTREeT ADDRESS | 3485 N. DESERT DR STREET ADDRESS
Cmy-sT-2P .| ATLANTA-GA 30344 - - e e e RoOSTTR m  — e
TILE P [3 Delete TILE Y Change [ Additien
NAME MARANO, THOMAS J N KT
STREET ADDRESS | 3465 N DESERT DRIVE STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30344 CITY-§T-2IP
TMLE [ Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify 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 report or supplementai 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 director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachgment with an addresswith all cther ke empowered.
= By I C L AR AT LT
SIGNATURE: dgﬁm o Gapgey L*/"5/00 (Yoﬂf) 3€7-2>2 2

SIGNATURE AND TYPED CR P D NAME OF SIGNING OFFICER OR DIRECTOR Fd Date Daytime Phone #

7z 7



