2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000003568 ry
1_. Entity Name Secreta Of State
ARGENBRIGHT SECURITY, INC. 05-23-2002 90131 024 ***150.00
Principal Place of Business Mailing Address
%SSNDESERTDR 3465 N. DESERT DR .
".'-ATLANTA GA° 30344 ATLANTA GA 30544 C "
L T, Y
2. Principal Place of Business 3. Mailing Address . S TR ' LUK ITEBhs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;/ & State 4. FEI Number , Applied Far
" 58‘1709865 Not Applicable
Zip ~ Country Zip Country 8, Cenlificate of Status Desired O ,_$8'75 ﬁ_\ddit_ional
- . . . - —-~- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOP'ATION SYSTEM T Street Address (P.O. Box Number is Not Acceptable)
1200 SOUT PINE ISLAND ROAD™ ¢ -
PLANTATION FL 33324 .
. City N FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c M elee e C€o /Director tthange [ ~ddition
e ARGENBRIGHT, FRANK A JR HaE Dov.d Beakon
sTREST ACORESS | 3353 PEACHTREE RD., STE 1120 streer ovkess [3hbS N, Desert D
or-st-zp | ATLANTA GA 30326 . , st | Allante., GA 303
TMLE CFO Deets - TITLE [ Pres: dent fDirector [OChange [ wddition
NAME THOMAS, MARK ‘ NAME Wi tiam Barbour
STREET ADDRESS | 3353 PEACHTREE RD., STE 1120 sreer aonkess | 3D N Deserk D
_omv-st2 | ATLANTA GA 30328° . avsrze | Ablente GA- 30344 .. -
TALE ) 7 Deleta TILE Generad tounul/fecre.h:j [1Change  [FAddition
NAME . o | NAME John Sumacer
STREETADDRESS |~~~ : sTREET ADDRESS | 38 N - Desert D
CITY-ST-2IP : GITY-ST-2IP A{,]aw‘,& . GA - 303y ]
TITLE . . O petete me - s ‘ O Change =
NAME : NAME - o
STREET ADDRESS | T STREET ADDRESS - ‘
CITY-ST-ZP - CITY-§T-7iP L T - -
TMLE OJ elete: R ‘ [Jchange [ Addition
NAME : NAME
STREET ADDRESS ) ) . STREFT ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2){0), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report Is true and accurate and that my signature shatl 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, oron an attachment with an addgess, with all other itke empowered.

SHQUISED  dlshr yey-84-3367

(/ S'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] TED Daytime Phore #

SIGNATURE:,

May 23, 2002 8:00 am%

B
-+

CR2E034 (9/01)



