2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002765 Se{retary of State

May 23, 2002 8:00 am

8.
i
2

»
-
CORPORATE SECURITY, INC. 05-23-2002 90014 037 ***150.00
Principal Place of Business Mailing Address
1408 S. CLAY 8T, PO BOX 21 - i
HOPKINSVILLE KY 42241 HOPKINSVILLE KY 42241 .
2. Principal Place of Butness 3. Mailing Address 1 l"”“ ‘“l Ilm |||“ Ilm |I||l |I|1| |Im“"”||“ m‘l m“ ““ \“‘
B Suite, Apt. #etc. *;izﬁmmfﬂpf#._c?: e — — DO NOT WRITE IN THIS SPACE R
City & State City & State 4. FE| Number Applied For
61'1075066 Net Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name ' " Rear o -+ - —
C T CORPORATION SYSTEM St s ollecen LOdham
A B ' t Street &wqf‘so ¥ 9y Mumber is Not Acc: hle) \_
1200 SOUTH PINE ISLAND ROAD 2N al@etd SATSIE o
PLANTATION FL 33324
' City ) Zip Code
- Chiple FL [ 25543
'8. The above named entity submitg this statement for the purpose of changing i istered office or regjstered grgent, or both, in the State of Floridg
) ctpe  dfJshs
SIGNATURE :
. (NOTE Registerad Aggnt fign! e required when reinstating) I DA’E '\\
T _— — - —
g TH L L ] - 1 : \
|~ 9: “This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 18] y A
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) e O Make Check Payable to Department of State !
11. o QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "\
TITLE P O petete TITLE [3 Change [ Addition _5__ >
NAME LATHAM, TERRY M KAME 2
STREET ADDRESS | 2480 BRITMART RD STREET ADDRESS §
CITY-ST-2P ELKTM KY CiTY-ST-2IP Ié-r
TIE - |-8T Coe - [0 pelete TIMLE 1 Change [ Adcition | O
mve | LATHAM, JANET L NAME
STREEY ADDRESS”| 2480 BRITMART RD STREET ADDRESS 3
onv-sT-ZP | ELKTM KY CITY-ST-2IP
TImLE ' : " O Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE (3 change [ Addition
NAME NAME o -~
STREET ADDRESS - L, e —— "l sTREET ADDRESS™|™ =
CITYST-ZP i . CI7Y-ST-21P
TITLE 1 Delete TITLE . O change (3] Addition
NAME NAME AL
STREET ADDRESS STREET ADCRESS C ‘ T B O P
CITY-ST-2IP CITY-5T-2IP
TIE: <« B : T Delele ©F Tme O change T Additicn
NAME. 45 & 5o ]'8 7" Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
.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 frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
sianATUREL_ It AGHEMmME YA4-02 2w 245 J9277

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




