- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT # F98000000876 ecretary of State
1. Entity Name 04-28-2003 91834 018 ***158.75
ASAP SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
9150 ROYAL LANE 9150 ROYAL LANE
SUITE #140 SUITE #140
IRVING TX 75083 IRVING TX 75063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. S CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied Far
752745017 Not Applicable
4p | cown Zip Country 5. Certificate of Status Cesired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OROZCO JUAN TUTTYTE am eI e . T e s Tomeseeeeis o S| —Ghiget Address (PO, Box Numberis Not'Acteptable)
1906 BRIDGEWATER DRIVE
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agant signature required when reinstating) DATE
A
FILE NO!!I FEE IS $150.00 ) - .
. El F
Aer My 1,2003 Fo wilbo S550.00 * Soctor Corpagr o0 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ vetete TILE M Change [ Addition
NAME PFAFF, BRUCE NAME
STREET ADDRESS | 6904 MEADE DR. sreeraonress | 1503 DELLEFo N1E LN.
omv-st-2F  |COLLEYVILLE TX 76034 CITY-ST-2P CDI—LE‘IV:I:I.LE N ES 760 JY
TITLE VST [ Deiete TILE s O crange [ Addition
AN WALKER, GARY A
STREET ADDRESS | 247 SLEEPY HOLLOW LN STAEET ADDRESS
CITY-ST-7IP COPPELL TX 75019 CITY-ST-2IP
TITLE "IVD [ Detete TITLE @ Change [ Addition
AME TONGISH, JOE- '- - - R - T
STREET ADDRESS | 215 CIMARRON TRAIL, #2 STREET ADDRESS
CITY-ST-ZIP IRVINE TX 75063 CITY-ST-ZIP IRV_IP" o . Tx‘ )75'5 {s 3
TILE vD . [ pelete TILE 4 [ Chenge [ Addition
A OROZCO, JUAN HAME
STREET ACDRESS | 1906 BRIDGEWATER DRIVE STREET ADGRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2iP
TITLE O belete WTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | 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 lhis report or supplemental report is true anc 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2D VitE RECARA T s ket O0Y-29-03 §12-929-D65E

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #

(2214 ¥

LV

CR2E034 (10/02)



