2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24829
1. Entity Name FILED
SECUTRON, INC. SECRETARY OF STATE
PIVISICS ©F CTEFORATIBHS
Principal Place of Busineéé . Malling Address 00 JUH 26 PH 2: 32
1225 Fast River Drive 1225 East River Drive
One River Place Ste. 210 One River Place, Ste. 210
Davenport, IA 52803 Davenport, IA 52803
2. Principal % of Business 3. Mailing Address
.‘__)h{' c/o James Kay, Esg.
Suite, Apl. #, elc. Suite, ApL. #. atc. . DO NOT WRITE IN THIS SPACE
uite. Aol & e 777 ‘South Flagler Dr. #900 '
City & State City-& State 4. FEI Number JADplied For
West Palm Beach, FL 33401 59-2017722 INot Applicable
Zip Country Zip Country o ) i <$8-75-Additional
33401 Palm Beach 5. Certificate of Status Desired ] Fé(a—lﬁ%ﬁrec; 1ona
6. Name and Addruss of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

James R. Kay, Esg.
Akerman Senterfitt Street Address {P.O. Box Number is Not Acceptable)
Phillips Point East Tower, Suite 900
777 South Flagler Drive

West Palm Beach, FL, 33401 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, lyped or printed name of registered agent and utls il applicable (NOTE: Registered Agent signalure required when reinstaing) ) DATE

9. This corporation is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax flllng rgqu\rement and elects 0 do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) 0
11. ) OFFICERS AND D\RECTOﬁS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE ’ [ change [ Addition
NAME John Marvin Peterson HAME
stReeTADCRESS [ 1671 Flint Road : STREET ADDRESS

- - ’

o-st-ZP | pownsview Ontario Canada M3J 2 orry-St-2F '
TE O Detete TITLE ) [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS A - —
CITY-ST-ZIP CITY-$7-2IP — . _ )
TITLE [ petete TITLE [ Change [ Addition
::::ET ADDRESS S:r:lir ADDRESS =00 %’%‘,%%‘E-TD E‘:}%E:—J ai'::j_ L
CITY-ST-21p CITY-ST-2IP =t D s
TTLE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [] Change [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$T-2IP ,
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . g ﬁ
13. | hereby certify tha i tio i i does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further (:'ertify { information

ilin
indicated con this geport or supp ntal repart is true gaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporatiomor the receiverjor frustee empowered ty execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: (oo )= John M. Peterson _ /%ﬁ 29 zpo) 5= 76077%%

changed, or on amgltachment wih an‘address, with all oher like empowered. 7Z

\] SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ UDa!e S Daylime PAGoa & o ee—b
e} —

CR2E034 (9/99)

p



