2001 UNIFORM BI.LS_INéSS REPORT (UBR) FILED

DOCUMENT # F96000006083 Jgn 26, 2001 1%00 am
1. Entity Name ecreta O tate
SECURITY CONSULTANTS GROUP, INC. o7 62001 9502; 040 150,06
Principal Place of Business Mailing Address
178 NORTHWESTERN AVE, 178 NORTHWESTERN AVE.
OAK RIDGE TN 37830 QAKX RIDGE TN 37830
= TR v e LRI T
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number " Applied For
62-1483207 Not Applicable
Zip Country Zip Country 5. Corticate of Status Desired [ gg.gesqlﬁ?:ﬂﬁonal
6. Name and Address of Current Registered A;ent ] 7. Name and Address of New Registered Agent
Namea
fzgﬂcggg%n‘:}:%ﬁ SSLIASNTDE!: OAD Street Address (P.O, Box Number is Not Acceptable)
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 name of registsred agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘ '
. - ! L paign Financing . B
Tax fmng r??quirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fgjeocRoNllgs ©
(See criteria on back) K Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete TITLE Ochange [ Addition

NAME RODRIGUEZ, JOE SINGH NAME

STREET ADDRESS | 178 NORTHWESTERN AVE. STREET ADDRESS

GITY-ST-2IP OAK RIDGE TN 37830 CITY-ST-2iP

TILE v O Delete TME Vs K3 Change £ Addition

NAME LANGFORD, MARSHA L NAME Langford, Marsha L.

STREET ADDRESS | 178 NORTHWESTERN AVE. STREETADDRESS | 178 Northwestern Ave.

or-s1-26. | OAK RIDGE TN.37830 , e carst-ze. | Qak Ridge, TN. 37830 .

TINLE TS ' 1 Delete TITLE [ Change ] Addition

NAME LANG, RICHARD J NAME

STREET AGDRESS | {78 NORTHWESTERN AVE STREET ADDRESS

CITY-$T-2IP OAK H]DGE TN 97830 CITY-ST-2IP

T O Delete e T Ochange K Addition

NAME NANE Morrison, James F,

STREET ADDRESS STREET ADDRESS 178 Nortﬁwestern Ave .

GiTY-ST-2IP CITY-ST-2IP 0a k R'I dqe TN 37830

TLE O Delete TITLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby centify 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 report or supplemental repart is true and accurate ana 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachynent with an, address, with all other like empowered.

SIGNATURE: o James F. Morrison, Treasurer )— pR_ (865)482-7440

IGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



