FILED

Mar 07, 2006 8:00 am
2006 FOR B0 IT CORFORATION Secretary of State

03-07-2006 90004 035 ***150.00

DOCUMENT # H18076
1. Entity Name
BAYCENTER SECURITY, INC.
SUNTENS
Principal Place of Business Mailing Address .
11323 DISTRIBUTION AVE E. 11323 DISTRIBUTION AVE E
IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32202 US
e e OV MR T
Suita, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2453000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirad ad I§esegasq 3:’:{;"""9'
8. Name and Address of Currant Registered Agent . . 7. Name and Address of New Registersd Agent
Name
BUTTS, SUE K. )
11323 DISTRIBUTION AVE EAST Street Addrass (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE, FL. 32256
City FL I Zip Code

8. The above named entity submits this statament 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
wre. typed of printad name of agent &nd rithe If {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. 0O  Added o Fees
10. OFFSCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete e O crange [ Addition
NAME SMITH, KAREN NAME
STREET ADDRESS | 11323 DISTRUBTION AVENUE E STREET ADDFESS
CImY-ST-2P JACKSONVILLE, FL CITY-ST-ZP
TITLE DSTC O petete THLE [ Change 3 Adoition
NAME BUTTS, SUEK NAME
STREET ADDRESS | 11323 DISTRIBUTION AVENUE STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL Cimy-ST-2P
TE Vo 3 Delete Tme P/D R Change [ Addition
NAME CLARK, RICHARD A NAME i
STREET ADDRESS | 11323 DISTRIBUTION AVE. E STREET ADDRESS
CiTy- §1-2P JACKSONVILLE, FL 32256 CITY-7-2P
TIE I Detete TITLEE O Charge  {J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-87-21P oITY-ST-2P
TIRLE 3 Delete LE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-2p
e O] Detets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§1-2P

12. | haraby certify that the information supplied with this filiné;

does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this repart or supplamental report is trua an

abcurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
giver or trustes empowered 1o eXbdute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

o
|

of the cerporation or the re
changed, or on an-a{a

SIGNATURE:

Spe K BoMs A-2-00  Fod B3 -34S

Dayiima Phone #




