2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J77043 Jun 11, 2002 8:00 am
1. Enity o Secretary of State
SUIP GUARD SYSTEMS, INC. @ 06-11-2002 90397 013 ***550.00
Principal Place of Business Maiting Address el
RT 9 BOX 2390 1177 PARK AVENUE B .
LAKE CITY FL 32024 STE 5 #182 LILYA DR
Us ORANGE PARK FL 32073 TR !
- LS
2, Principal Place of Business 3. Mailing Address i
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59‘2863684 Net Applicable
2o Country zp Country 5. Certificale of Status Desired d gg'ggl‘ﬁ?:ci’“onal
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - [ — o - Name . . — P -
DORSETT, ROY JAMES i Strest Address (P.O. Box Number is Not Acceptable)
RT 8 BOX 2390
LAKE-CITY FL 32024
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 printed nama of registersd agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
w
s ™™ | anarMay 10002 Foowilpe Ssspop | 1© EeKionCamosign g - $5.00 way 8o
e * N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ Change  [] Addition
NAME DORSETT, ROY JAMES Il NAME
steet aooress | AT 9 BOX 2390 STREET ADDRESS
CITY-§T-ZIP LAKE CITY FL 32024 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE 7 Change  [J Addition
NAME . . ) . ] NaME .. Ce—e -
SReeTabpRES | T 7 T STREET ADDRESS '
CITY-ST-2IP CITY-5T-7IP
TITLE C] pelete TILE [ Change (] Aadition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME (] Dglete TILE [J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE ] Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1he receiver or trustee emppeiElad to 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 witman address/with Bll other like erpgowered.

SIGNATURE:

JL

0
CIRED b-L—-02  AY-~S-sys

%

AV

CR2E034 (9/01)

FEWINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phone #




