2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002655

PINKERTON GOVERNMENT SERVICES, INC.

LED
03FEB 21 AM B: 54

Principa! Piace of Business Mailing Address

2370 N. CARSON ST

4330 PARK TERRACE DR

SuLRETARY Uk

\_. L]
R

TALLAHASSEE, FLORIDA

SUITE 250 WESTLAKE VILLAGE CA 91361
TORRANCE CA 90501 us
2. Principal Place of Business 3. Mailing Address )
, Suite 301 Park Terrace Drive
. Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
. Y F‘;I;l VA U\Ei:’yt]_.a]';e‘ﬁ ae., A e 62—1415679 Not Applicable
Zip” ' Country 2336 Country 5. Certificate of Status Desired O $8.75 Additional
22151 EA 91361 A ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptab\e)
1200 SOUTH PINE ISLAND ROAD o
Fa x¥ -lu H R ,E F -
PLANTATION FL 33324 Ty 'I '}‘-4 ! Ij"—'i I l‘ﬂql i___n ‘I"' :#‘ 1 ™ E}
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 Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Ageant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

— PCEO & pelete T Presidert & CHD X change [ Aduilion
NAME MILLER, JAMES E NAME Raeld J. Harper

streer anoaess | 200 N. WESTLAKE BLVD, STE. 215 STREETADDRESS | 6850 Versar Canter, Suite 301

crv-stze | WESTLAKE VILLAGE CA 91362 oy-S-2P | Soeingfield, VA 22151

TILE ST (X Delete Tme Secretary X Change [ Addilion
NAME RICH, JMMIE H NAME Mark Howell

streer aooress | 673 EMORY VALLEY ROAD STREETADDRESS | gB50) Versar (Gertber, Suite 301

ory-st-ze | QAK RIDGE TN 37830 CITY-ST-2IP Sringfield, VA 27151

TILE D X elete THTLE Director K] Change 3 Addtion
NAME THUNMAN, NILS R NAME Nils Rxuld Thixman

STREET ADDRESS | 673 EMORY VALLEY ROAD STREETADDRESS | 471 Cak Ridge Tumpike

orr-s-2r | OAK RIDGE TN 37830 om-sT-2F | oak Ridee, IN_37830

TITLE D [_'ﬁ Delele TTLE Di t m Change [ addition
NAME HUGHES, HARLEY A NAME Harley A, Hghes

streeT aoRess | 673 EMORY VALLEY ROAD STREETADDRESS | 471 Omk Ridge Turmpike

arv-st-ze | OAK RIDGE TN 37830 OM-ST2P ) (nk Ridge,_TN_37830

TITLE D i} Delete TITLE Dj_ra:ttx_-' 0 QChange [ Addition
NAME FREEZE, JAMES E NAME Jaes F. Freeze

smeer anoress | 673 EMORY VALLEY ROAD STREET ADORESS | 421 CBE- Ridge Mirrpike

crv-st-zp | OAK RIDGE TN 37830 OTSTER ek Ridpe,IN-37830

TiTLE CFO X Delete TITEE CFO amd X Change T Addition
NAME SPENCER, DALE L HAME Jarifer Iebage

sTReeT apoRess | 673 EMORY VALLEY ROAD STREET ADDRESS | 6200 N, Beltline

crv-st-ze | QOAK RIDGE TN 37830 CT-ST-2P | Ty, T 75063

12. | hereby certity that the information supplied with this filing does not quality 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 or the receiver or frustee empowered 1o exacula this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg#with all other like empo

s

SIGNATURE:

ZZZIRED

2/ § /03

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

&Y. Ty  w= P

Date

Daytime Phone #

W/

iV 2924590

CR2E034 (10/02)



