FILED

DOCUMENT#  FO8000000876 Sgp 17,2001 8:00 am
e, ecretary of State
ASAP SECURITY SERVICES, INC. ' 09-17-2001 90001 037 ***558.75
Principal Place of Business Mailing Address
9150 ROYAL LANE 9150 ROYAL LANE U! [ i
SUITE #140 SUITE #140
RVINE TX 75083 RVINE TX 75063 [t
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IRVIN ] &X & 3 I VING 3 7.EXR S 75-2745017 . Mat Applicable
Zi 4 Country Zip ” Country . $3 75 Additional
5. Certificate of Status Desired ' h
fz 0!! 3 u s QS.OLD 3 u 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1= -ORQZ(—:O'—JEAE““ A - - | -Street Address (P.O. Box Number is Not Acceptable} — -
916 WILD CHERRY CT.
HEATHROW FL 32746
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 nerme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. e e . m
8. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Fine PDC [ Delate TITLE [ change (] Addition
HAME PFAFF, BRUCE : HAME
sTReeT aD0RESS | 6904 MEADE DR. STREET ADDRESS
crv-s-ze | COLLEYVILLE TX 76034 CITY-ST-2IP
TITLE VST O Detete TmE [Jchange [ Addition
Nave WALKER, GARY N
STREET ADDRESS | 247 SLEEPY HOLLOW LN STREET ADDRESS
CITY-ST-2IP COPPELL TX 75019 CITY-ST-2P
TITLE VD J pelete TITLE [C] Change [ Addition
NAME _ ITONGISH, JOE_ __ _ . _. . . s fNAME S e - Bt TR oo aTme e s o 7T
sTreer aDORESS | 215 CIMARRON TRAIL, #2 STREET ADDRESS
crv-st-20 | {RVINE TX 75063 CITY-5T-2P
TITLE VD O petete TITLE [Jchange [ Acdition
NAME OROZCO, JUAN NAME
stReer aDoRESS | 916 WILD CHERRY CT. STREET ADDRESS
CIFY-ST-ZIP HEATHROW FL 32746 ' CITY-ST-2IP
TI7LE VD 8 Dolete TITLE [Jchange [ Addition
NAME JENSEN, HAL NAME
stReeT A00RESS | 215 CIMARRON TRAIL  #2 STREET ADDRESS
CITY-ST-2IP IRVING TX 75063 GITY-§F-2IP
TITLE . 7 cealate TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$71-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this fiIiné; does not quatify 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 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 trustee empowered Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211t
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: 9-11-0) 912-929-457)
Dals Daytime Phone #

Iy SNRNSIN

CR2E034 (5/01)



