2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'FSS SECURITY INC.

F97000001872

Principal Place of Business

42706 PARK GENTRAL
DALLAS TX 75251

Mailing Address

12700 PARK CENTRAL
DALLAS TX 75251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90226 014 ***150.00

TVEO)

AR A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
75-2588959 Mot Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

C'T CORPORATION SYSTEM "~ —

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[ ————

Street Address (P. O

Box Number is Not Acceplable)

City

Zip Code

FL

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

Signalure, typed or printad rame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible (o satisly its Intangible
Tax filing requirement and etecls to do so.
(See criteria on back)

O

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $5650.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. GFFICERS AND DIRECTORS I 12.
TITLE PT [ Delete e [ Change  [] Addition
peng FIELDS, DAVID $ N
_SRecT A00RESS | 3617 TWIN LAKES WAY STREET ADDRESS
“CITY-ST-2IP PLANO TX 75093 CITY- 5T-21P
TITLE VPS O Delete TITLE [ change  [J Additicn
""A""E LINSCOTT, DANIEL T NAME
STREET 4DDRESS | 4105 WILDERNESS STREET ADDRESS
CITY-ST-2P RICHARDSON TX 75080 CITY-§T-71P
T L Deete T VICE Pr &idedt” O3 Crange 41 Aciion
RAME NAME CRATG , Macke
STREET ADDRESS - STREET ADCRESS_ | 77 (0] Q_Mﬂu Qoirden e
CiTY-ST-TIP CITY-ST-2IP
Datlas T 75244 .
e (] Delete T VICE VPreaidesst O ctenge  J) Addiion
NAME HAME Michael O. Fields
STREET ADDRESS STREETACDRESS | BE2Y Lakeloronie O
CITY-ST- 2P CITY-ST-2P —_— =
Dlauo'l}c 75053, _
TiTLE [ pelete TILE {1 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP e CITY-ST-2IP
TITLE ) [ Delete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S ARIEERFGLINESD /-22-02

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Phona #

VUG LS

CR2E034 (9/01)

L

e




