——

' FILED
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # J80937 o Secretary of State
1. Entity Name ~ - ’ 02-17-2003 90252 009 ***150.00
GREEN MOUNTAIN SECURITY SERVICES OF FLORIDA, INC .
Principal Place of Business Mailing Address
P.0. BOX 288, RTS P.0. BOX 288. RT.5
PUTNEY VT (05346 PUTNEY VT 05346
2. Principal Place of Business 3. Malling Address ”llml |||| m" Im”llll IHH ||Il |||I| I|I|’|m"’ln ||I” I‘Il“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
58‘1 708702 Not Applicable
Zi Counits Zi C iti
® ountty ® ountry . Cerlificats of Staws Desied (] 98-75 Aditional
'« Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e me e e - Name . mm - . - S -
BERG, SKIP L Street Address (P.O. Box Number is Not Acceptable)
1872 SOUTH TAMIAMI TRAK{
SUTED - - ]
VENICE FL 34293 ' City FL | @rCode
84"TH§ ahpve named entity subr’ﬁité\his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. t_he_‘ébfgations of registered agenl.
SIGNATURE
s R Signatura, typed or printad nams of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . B .
: o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . QFFICERS AND DIRECTCRS | IEER ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE PD 1 pelete e [J change [ Addition
HAME ‘| GRAHAM, PHYLLIS NAME
streer poress | RLF.D. #1 STREET ADDRESS
CITY-ST-2IP PUTNEY VT CITY-ST-ZIP
TITLE vD [ Delete TITLE [ thange [ Addition
NAME GRAHAM, WILLIAM NAME
srreer aDDRess | RUF.D. #1 STREET ADDRESS R
CITY-8T-2P PUTNEY VT _§ cy-sr-ze
e S O Delete L [ 6hange  [J Addition
HAME NOSTRAND, GEORGE W o S WY o~ e e ——— .
stree7 ADDRESS | CENTENNIAL ARCADE SUITE 300 STREET ADDRESS
CITY-ST-2IP BELLOWS FALLS VT 05101 CITY-ST-2IP
TITLE T O oelete e [ change [ Addition
NAME DENNING, KIMBERLEE NAME
streeT a0press | 70 CHUCK STREET SOUTH STREET ADDRESS
CITY-S1-21P WEARE NH CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
£ITY-S1-21P CITY-8T-Z1P
TITLE [J Delete TITLE [J changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
12. | hereby certify that the informatiog supplied with this filing 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 sugglemdatal report is true 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 the recefver or tjustes empowered to execule thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with -,p address, with all other like em ered.
e = -
SIGNATURE: e AIREZ A 1/20/03  802-387-5592
SIGMTUREA PED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Dale Daytima Phona #
%ﬂ / ale aytime Phone N

CR2E034 (10/02)




