2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003568

1. Entity Name

ARGENBRIGHT SECURITY, INC.

Principai Place of Business

3465 N. DESZRT DR
ATLANTA GA 30344

Malling Address

3465 N. DESERT DR
ATLANTA GA 30344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. #, etc.

FILED |
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90212 047 ***150.00

LAY IR T BN BN T W

JURMTMIION

DO NOT WRITE IN THIS SPACE

AT

L

City & State City & State 4. FEl Number 58-1709865 Applied For
_ . e c- - et T - Not Applicable
Zi Count Zi Countr it
P i s ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
Street Address {P.C. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registeracd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do s6.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C LJ Delete TITLE [Change [ Addition 8_
NAME ARGENBRIGHT, FRANK A JR NAME =
STREET ADDRESS | GdeE-N—DESERTDR sweer achess | 3353 “Peodnivee Rd., Ste. 1120 g

1 | ATLANFAGA 303 5t - n
CITY-ST-2IP CITY-ST-2IP A.\,\Qm &_ 303206 v
e ST Detate e ceo 4 O cange  [(Wfddicion | €€

3

RAME AMIEY, DAVIDL - HAME arty Thomas
STREET ADCRESS | 3465-N—DESERTDR- _ | smemames [ 3363 Peachiree Rd., Ste. (120
ory-s-zr | ATLANTA-GA-30344 e CiTy-57-26 Atlonta . 30326
TITLE P felete TITLE ’ [C] Change  [] Addition
NAME MARANO, -THOMAS L NAME
STREET ADDRESS | 3468~-N-DESERT-DRNVE STREET ADDRESS
CITY-ST-21P ATLANTA-GICIOT— CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 petete TIILE [ Change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execut report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali gther | powered.
SIGNATURE: %@C Y-30-0/ oy 6894-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR




