2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002765 Apr 13, 2000 8:00 am
U ecretary of State
CORPORATE SECURITY, INC.
04-13-2000 90050 030 ***150.00
Principal Place of Business Maiiing Address
1408 S, CLAY ST. PO BOX 21
HOPKINSVILLE KY 42241 HOPKINSVILLE KY 42241-0021 TLUUUUUNL
i L
h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number 5065 Applied For
61 107 Not Applicable
- Z —
Zip Country P Country 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas 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 regislered office or registered agent, or both, in the State of Florida.
SIGNATURE Orﬂ\_m U( W\M\/ Sec  Trnaany
Sig'atura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . - DATE
9. This corporation is eligible to satisfy its Inlangible - &= PILE'NOW!! FEE'IS $150.00 ° "1 10. Eiection Campaian Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cz:'wtr?butl‘on. © 0 ‘?(%3‘90“223;58
(See criteria on back) a Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e p 3 Delete TITE [Jchange (] Addition
NAME LATHAM, TERRY M NAME
sTreeT ADDRESS | 2480 BRITMART RD STREET ADDRESS
cmv-st-ze | ELKTM KY CITY-5T-7P
me - | 8T . O belete TITLE {change [ Addition
-r
NAME . LATHAM, JANET L NAME
STREET ADORESS | 2480 BRITMART RD STREET ADDRESS
CIvY-S7-2IP ELKTM KY CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme : - [3 Delete ___. _J§ TMLE ] B [ cChange [ Addition
HAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE 1 Delele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-20 § |- CITY-ST-2IP
me ¢ | " O oekete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP

13,41 hefaby, Sertify. thal the'infarmation 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 oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered, 1o 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 attachmeﬁ!,m:[nh an address, wi!trf 'é_lall"o.ther:like empowered.
3o c0-pt5-5721

LALF LD wr Tl
"Date Daytima Phone #

N A RN

SIGNATURE: : 'd\ 1S A ARy

SIGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR

CR2E034 (9/99)



