FILED

2001 UNIFORM BUSINESS REPORT {UBR
. (UBR) s§p 12,2001 8:00 am
DOCUMENT #  F99000003754 1% ecretary of State
PREMIUM ARMORED SERVICES, INC. 09-12-2001 90103 035 ***550.00
Principal Place of Business Mailing Address
777 OAKMONT LANE 777 QAKMONT LANE
WESTMONT IL 60559 WESTMONT IL 60559
S S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36-4084852 Applied For
Not Applicable
Ze Country Zie Country 5. Cettificate of Status Desired 0 ?eae.ggq d\i:jedci’ti""a'

_. 6. Name and Address of Current Registered Agent 1. 7. Name and Address of New Reglstered Agent
o ' - T Name -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printad nama of registered agent and itie if applicable. {NOTE: Begistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ... FILE NOW!! FEE 187$550.0 1 . o0 Fi .
Tax filing reguirement and elects to do so. After September 12 2001“Fee will be $750.00 0. Eeollun Campalgn .mancmg O $5'00 May Be
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TITLE (O change [T Addition
NAME HOPPE, MARK E NAME
streeT ADDRESS | 777 OAKMONT LANE STREET ADORESS
CITY-S7-2IP WESTMONT IL 60559 CiTY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAVE COLLINS, WILLIAM AV
STREET ADDRESS | 777 OAKMONT LANE STREET ADDRESS
cry-sT-2¢ | WESTMONT IL 60559 CHTY-57-2P
TIE TS _ ] ] Delete = Aane, - | § . = £ Change= . [J-Addition.
Nave WALSH, KEVIN C NAME
STREET ADGRESS | 777 OAKMONT LANE SIREET ADDAESS
CITY-ST-ZIP WESTMONT "_ 60559 CITY-ST-2IP
TIE D 1 Delete TILE [ Change [ Addition
NAME HOPPE, MARK E NAME
STREET ADDRESS | 777 OAKMONT LANE STAEET ADDRESS
onv-s-2¢ | WESTMONT IL 60559 cimY-S-2F
e T 7 Oelete e 8 Change [ Addition
NAME PIGTRAS, GREGORY NAME Pf ETRHAS
street ApoRess | 77 OAKMONT LANE STREET ADDRESS
CITY-ST-ZIP WESTMONT |L 60559 CITy-S1-2IP
TITLE O Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2iP

13. | hereby certify that the information supplied with this filin g 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered tg.axecate-dis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shanged. of on &n attachmant with an agarese it aljdthor Lke am) - < // Y é/ /éé’ Vs /é EZ

SIGNATURE: ___ SIGR=21 I

SIGNATURE AND wpi:?n’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons &

~EEEAIR

CA2E034 (5/01)



