2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003754 / Aug 15, 2000 8:00 am
PREMIUM ARMORED SERVICES, INC. Secretary of State

08-15-2000 90008 021 ***550.00

Principal Place of Busingss Mailing Address
777 QAKMONT LANE 777 OAKMONT LANE
WESTMONT IL 60559 WESTMONT IL 60559
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THiS SPACE
City & State City & State 4, FEl Number 16-4084852 Applied For
Not Applicable
Zip Country le Country 5. Certificate of Status Desired O $8'75 A_ddi‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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;bcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registersd agent and titls if applicabla, {NOTE: Ragistered Agant signature required when reinstating) DATE
8. This carporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . lection G an Financi
Tax filing requirement and €lcts 10 do so, After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Ecton Campagn Fnancing ffd;%‘fo"gg!; Be
(See oriteria on back) a Make Check Payahle to Department of State ’
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THILE [~ O3 pelete TITLE 'P Q Change (] Addition
A ~GUFHRIEAMES-W— AV HoPPE | MARK E
STREET ADDRESS ?77 OAKMONT LANE STREET ADDRESS
CITY-ST-2IP WESTMONT IL 60559 CITY-57-2IP
TITLE v O Delete TILE [ change  [] Addition
NAME COLLINS, WILLIAM NAME
STREETADDRESS | 777 OAKMONT LANE . STREET ADCRESS
or-si2P | WESTMONT IL 60559 uy-S1-2¢
TILE TS o ) £ Delete TITLE S ) _ . w Change [ Addition
NAME WALSH, KEVIN C NAME
STREET ADDRESS 777 OAKMONT LANE STREET ADDRESS
CITY-5T-2ZIP WESTMONT IL 60558 CITY-§7-2IP
TMLE D [ Delete TITLE [ change [ Addition
NAME HOPPE, MARK E NAME
STREETADDRESS | 777 OAKMONT LANE STREET ADDRESS
CITY-87-7IP WESTMONT IL 60559 CITY-S1-2IP
TITLE [ Delete TITLE R . O Charge  [yfAddition
NAME PP NAME IETRAS  (nREGoRy
STREET ADDRESS STREETADORESS | 777 OAKmMT LANE
CITY-ST-21P CITY-ST-2P We s Fmpnt v 1L kds‘g‘q
TmLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13. i hereby ceni(zI that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee 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 attachment with an address, with all er like powered.
< g i P 4/20::::9 20 464
SIGNATURE: ___ SICRIAT IRE/ Tl nE Dy Zl 630664 CL37
~f T SIGNATURE AND TYPED OA ﬁp INTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylime Phone F

CR2E034 (5/00)



