~£ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001872 Aug 28, 2000 8:00 am
1. Entity Name
FSS SECURITY INC. Secretary of State
08-28-2000 90040 026 ***550.00
Principal Place of Business Mailing Address
12700 PARK CENTRAL 12700 PARK GENTRAL
DALLAS TX 75251 DALLAS TX 75251
s v AT A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
75—2588959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘;?q;ﬁiﬂ“o"al
- —— & Name and Address of Current Ragiztered Agent 7 Name and Addiess of New Registered Agent N
Name -
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 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.
v

SIGNATURE

CR2E034 (5/00)

Signatura, typad or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trszllgzn da(rjnopn?:?b%i::ncmg 0 fdsd'gjqo“';:’ésee
{See criteria on back) Make Check Payable to Department of State ’
. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIILE PC I Delete TIE Vresidlend oand Treasurer [® change [ Addition
RAME FIELDS, DAVID S NAME Fields, David S.
STREET ADDRESS | 3617 TWIN LAKES WAY STREET ADDRESS | 3o I ] Tuwesd HOkes ey
CITY-§T-2IP PLANO TX CITY-5T-21P P ‘ ono ¢ 75043
TIMLE vsSD [ oelete TTLE Vice. President aud Secretery m Change  [J Addition
NAME LINSCOTT, DANIEL T NAME LinN=seott 1 Daniel T
STREET ADDRESS + 1105 WILDERNESS . : ] STREET ADDRESS g o5 Wilderness e - -
om-st-2P "} RICHARDSON TX.. st | Kicherdsos Ty 790%0
TITE O Delete TLE 4 O] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE {1 Delste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE ] Change (] Addition
NAME _HAME
STREET ADDRESS * ¥ STREET ADDRESS
CITY-ST-2IP . ' - CITY-S7-7IP
TLE . [ Delete TILE : M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-2P

13. | 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 supplementa: report is frue 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 trusiee 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 attgghgient with an gddress, # all other like empowered.

SIGNATURE:

Daytime Phone




