2002 UNIFORM BUSINESiSiREPﬁRI-(UBR) Jul 16 FiIOI(J)]%]gOO am

DOCUMENT #  F98000005834 ,  Secretary of State

1. Entity Name

ALERT SECURITY SERVICES BY KISER-BECKER GROUP, | / 07-16-2002 90381 001 *1,100.00

NC.

Principal Place of Business Maiting Address

2386 CLOWER ST BUILDING A SUITE 201 2386 CLOWER ST BUILDING A SUITE 201 - L1 T I AR

SNELLVILLE GA 30078 SNELLVILLE GA 30078

S — ARG RN ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE s

Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired h
i ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Regislered Agent———————
Name
WRIGHT, CHRIS Street Address (P.O. Box Number is Not Acceptable)
416 TENNESSEE AVE
CRYSTAL BEACH FL 34681

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C (\: S (-JJ n“ﬂlf\.'l_' 7/3/0 2"

Signature, typed or printed name of registered ageM‘\d tite if applicable (NCTE: Registered Agent signature required when reinstating) DATE
) L e ] .
9. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $550.00 10. Elestion Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will he $750.00 T . y
g ré . rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Acdition
HAME BECKER, CHRIS NAME
sTeeeT aporess | 2386 CLOWER ST BUILDING A SUITE 201 STAEET ADDRESS
CITY-ST-2IP SNELLVILLE GA 30078 _CITY-ST-2IP
TITLE S 1 pelete TITLE [IChange [T Addition
NAME KISER, P J NAME
STaceT a00%€ss | 2386 CLOWER ST BUILDING A SUITE 20 STREET ADDRESS
Comv-st2p T USNELLVILLE GA 30078~ .. _ Jomvsize
TITLE D 2 Delete TITLE [ Change [ Addition
NAME WRIGHT, CHRIS HAME
STREET ACDRESS [ 416 TENNESSEE AVE STREET ADDRESS
cm-st-2¢ | CHRYSTAL BEACH FL 346881 CITY-§7-2IP
TITLE O celete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. P

SIGNATURE: __ SIGNATURE WE@LW?%E@%%W Wi fpe— 170-982-53%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daid Daytime Phone #

TN ETY

CRZE034 (4/02)



