2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 1216%12)&00 am E

)

ey

DOCUMENT #  F96000006083 :
ot Secretary of State
SECURITY CONSULTANTS GRCUP, INC. 03-06-2002 90073 022 ***150.00
Principal Place of Business Mailing Address
178 NORTHWESTERN AVE. 178 NORTHWESTERN AVE, T Wuwwym T
QAK RIDGE TN 37830 OAK RIDGE TN 37830 - ’ .
2. Principal Place of Business 3. Mailing Address ”"”“ “|I "Hl IHH ||l” |I”| I|”| “I“ II"' 'ml Il]ll m“lm ]nl
[0 Mitchetl Bd. 0 Mitcine ! 90
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S Ak 1D Suate. DO
Clty & State Cny & State ) 4, FEI Number Applied For
OaK Lidge, IN K Eirlge TN 62-1483207 Not Applcable
Ghunfry ' ountry i - $8.75 additional
. ficat D " .
Fp3o 1 Tisa 5 :Ve)jo I 1
-- - 6.-Mame and Address of Current Registored Agent . _- R __. 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE; Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!#! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 -
g re Trust Fund Contribution. O Added 1o Fees
(Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Ol Change [ Acdition | 5
NAME RODRIGUEZ, JOE SINGH NAME . ‘;’
STREET ADDRESS 178 NORTHWESTER‘N AVE_ STREET ADDRESS Lou
CITY-ST-ZIP OAK R|DGE TN 37330 CITY-ST-ZIP g
TITLE Vs [ Delete TTLE [ Change [ Addition | &G
NAME LANGFORD, MARSHA L NaME
STREETADDRESS | 178 NORTHWESTERN AVE. STREET ADDRESS
CITY-ST-Z2IP OAK RIDGE TN 37330 CITY-ST-2IP
“ME 0 1TS = i : --~Mngtete - N TME -~ 1 R LA [ Changs -] Addition
RaME LANG, RICHARD J NAME
STREET ADDRESS 178 NORTHWESTERN AVE STREET ADDRESS
CITY-5T-2IP OAK RIDGE TN 37830 GITY-ST-2IP .
TITLE T 'ngxe TITLE I <hange  [J Addition
NAME MORRISON, JAMES F NAME
STREET ADDRESS 178 NOR‘“.M‘ESTEHN AVE STREET ADDRESS
CITY-ST-ZIP OAK RIDGE TN 37830 CITY-ST-2IP
TILE S [ Celete TTE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF
TITLE ] pelete TITLE Cl{thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
13. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplermnental 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 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 with an address, with all other like empowered.

SIGNATURE:

Dayuma Phone #




