2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # FO98000002260 Aug 03, 2000 8:00 am
ho Secretary of State
SELECT SECURITY, INC. 7
! 08-03-2000 90032 038 ***550.00
| Principal Place of Business Mailing Address
1708 HEMPSTEAD ROAD P.O. BOX 10817
LANCASTER PA 17601 LANCASTER PA 176050817 A 0 0 7 1 0 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33441 Applied For
23 29 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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 Flarida,
SIGNATURE
Signature, typed oF printed name of registerad agent and tile if apphcable (NOTE" Registered Agent signalure réquired whan remstating) DATE
9. This corporation is eligitle to salisfy its Intangible "t UFILE NOW!! FEE IS $150.00 10. Electi N
s K . ! . Election Campaign Financin
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:t IFun o Coitri%llti;n. na 0 iﬁ;%otoh"lgsae
(See criteria on back) X Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CPSY 1 Delete TME [ Change [ Adaition
NAME EGAN, PATRICK M HAME
STREET ADDRESS | 1706 HEMPSTEAD ROAD STREET ADDRESS
CITY-8T-21P LANCASTER PA 17604 CITY-ST-2IP
TME v X velete TME /P FrroarceE [ Change %A&dition
NAME CASSIDY, JOSEPH J NAME DENAIS C. SrTH
STREET ADDRESS | 1706 HEMSTEAD RD STETADDRESS | 4 720 & AHE AP S TEMD Ko
om-st-2¢ | LANCASTER PA 1760 s | LgncHSre SF. L 76O/
TITLE [ Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
a3 [ beigte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 accufate find that my signature shatl havr the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exechte tjis report as required by Ch €17, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &itdress, with er likg erfpowered. ~
\ \N’
SIGNATURE: '- /RS0 /P Y P/ - 7600
SIGNATURE AND TYPED/OR PRI (ANE OF S\Gmny OFFICER OR DIRECTOR 4 Gate Caytme Phone #

174



