2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000159 May 11, 2000 8:00 am

1. Entity Name

CONTINENTAL PROTECTION SERVICES, INC. Secretary of State

05-11-2000 90292 035 ***150.00

Principal Place of Business Mailing Address
21062 BROOKHURST SUITE 203 PO 80X 7901
HUNTINGTON BEACH CA 92646 HUNTINGTON BEACH CA 92615-7901
us
""Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 302 Applied For
33-07 73 Not Applicable

Zie Coum'ry Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY - Street Address (P.0. Box Nme;r is Not Acc;bfable;; — -
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity s the purpose of changlng its registemed offic egistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cipwhiad name of registered agent and title if apphcable {NOTE: Rﬁglﬁlﬁfﬁd foni 5'9"3‘“'5 required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE IS $150.00 . - ,
Tax fling recuirement and seots o do so. " After MAY 1, 2000 Fee will be $550.00 10. Slection Campaign Fnanaind fdsci'gﬂo“,!‘;éfa
(See crileria on back) a Make Check Payable to Department of State
1, " CFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD [ pekete THTLE [ Change [ Addition
NAME HILL, ROBERT NAME
streeT Anoress | 21062 BROOKHURST SUITE 203 STREET ADDRESS
CITy-37-2P HUNTINGTON BEACH CA 92646 CiTY-57-2IP
TITLE vViD 1 celete TITLE [[1Change [ Addition
HAME BEERBOWER, DEAN A NAME
streeT aooress | 21062 BROOKHURST SUITE 203 STREET ADDRESS
CITy-ST-2IP HUNTINGTON BEACH CA 92646 CITy-ST-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
nve | MITCHELL, GREGORY K ) . NAME _ e o
seer aooaess | 21062 BROOKHURST SUITE 203 ’ STREET ADDRESS ’ N
CIvY-ST-2IP HUNTINGTON BEACH CA 92646 CITY-T-2P
TITLE D [ palete TITLE [ cChange [ Addition
NAME HALVERSON, ARTHUR J NAME
streeT a0Ress | 1495 LOCH HAVEN LANE STREET ADDRESS
Ciry-ST-Z1P HADEN LAKE D 83835 CITY-ST-ZIP
TILE [ oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-87- 2P
1ILE O Delete TITLE [ change [ Addition
katdr NAME
STAEET ADDRESS
CITY-$T-2IP

i3. | hereby certify 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 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 trufin powered 10 exegyie this reperi as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 11 or Bleck 121
changed, or on a.a i Jidda

Vf L@r:w 'f—/ A’ / o2 le/afé&-—/z{g’

SIGNATURE:
SIGNATURE AND TYPED (JR PRINTED WIHG QFFICER CR DIRECTOR Date Dayume Phone #

—-—"-’—

CR2E034 (9/09)



4 1000000 155 PReo1cs
FElN @OOQO// 7 R. 01/00

Include These Schedules With Your Tax Return 000000000

Name: Continental Protection Serv. Inc.
' _ 33-0730273

Total Taxable Amount
January 1, 2000

Schedule B Loans and Notes Receivable

Loans Receivable

Notes Receivable

Other
17.  Total of Schedule B {Enter on Schedule A, Line 2.) ¢ 17, None

'Scnedule l: Bonds
Name of Issuer, Series Face Value| (Interest | Maturity | Number | Per $100.00 Total Taxable Amount
{List Alphabetically — One Bond Per Line) Per Bond Rate Date Owned Value January 1, 2000
{A) (B) (C) {D} {E) (F) (G)
Example: XY.Z Corporation 50 = 2020 50 100 IL}ZO B) X () +I00 X ) = 32,5035‘5
18. Total of Schedule C (Enter on Schedule A, Line 3.) 18. None

Include additional schedules if necessary. Photocopies of all schedules are acceptable. You may use your broker's
statement if all requnred inl‘ormatlon is listed and the totals are transferred to the appropriate schedule(s). o



