T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |11222 Secretary of State

1. Entity Name

PROFESSIONAL SECURITY. SYSTEMS, INC. 05-09-2002 90089 024 ***150.00
Principal P\acg of Business Mailing'A_ddress

4215;NWASHINGTON ST 215 N WASHINGTON ST

PERRY FL2347  PERRY FL 22047

. us - us _ L N
s VIO A

’:;\VP{:?E?WT?E\WBUSESS\{.\ Q P,qq_;; a MailinﬁX%essAo X /)S ,-)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am

Ciw & State Ci . I NI r Applied F
@(L;SS Q\*b\ N F_Lf Y t;leass‘ C‘ ‘ﬁ“] 1 FL & R Humbe 59'2965%0 N‘;?;i)plis;ble

Zip Country 3 ‘ Country . . $8.75 Additional
‘ E 1_(93 QG /249-8’ 5. Certificate of Status Desired O Fee Required
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L} p _L\ "S
HILL, SIDNEY P- S‘d"&"! P\l _J¢
Street Address (P.O. Box Number is Not Acceptable)

15-N- WASHIKGTON- ST

PERRY FL 3247 | TNy Covdeeq X

City pqﬂ\1 FL ZipCO§23Lt(\}

"SIGNATURE

8. The above named entity submi;j this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. \LJ\ J HhyL

strecT acoress | 108 COW'\'I\Q% Qo\

sTaeer a00Ress | RT. 5 BOC 78 ¢ P RY 1
TY-ST-71P ity Fu Ay

CITY-ST-2P PERRY.FL :-

Signature, typad or printed name of registered aﬁm'l and titla if applicabile. (NOTE: Registered Agent signalure required when reinstaling) DATE
. . e ) "

8. This corporation is eligible o satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added 1o Fess
(See criteria on back) | Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS , l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE DP Xnemﬂ TILE : [J Change [ Addition

NAME HILL, SIDNEY P. NAME

stReeT a0DRESS [ -AT, 3, BOX 335 STREET ADDRESS

“CITY-§T-2IP PERRY FL - CITY-§T-21P

TITLE . DVS o [ petete TITLE D P R'Change [ Addition

wee | HILLISIDNEY;PS JR. N

TIILE DT . O elete TITLE OvT (X Change [ Addition

NAME HILL, TYSON M NAME

- STREET ADDRESS | 1 SR DL-Ho Ad DA \QJ

CITY-ST-ZiP PERRY FL CITY-ST-ZiP PQI iy Fe Juyyny

—~STREET ADDRESS:|- BT -3 BOX 335~ e m v ~omoee - l

TiTLE S [ pefete TITLE [ Change [ Addition
NAME HILL, JUDMH F . ' NAME
STREET ADDAESS | /T3 BOX335 . STREET ADDRESS
" GITY-ST-2P PERRY: FL132347 o CITY-ST-ZIP
me 1 . O elete it [J Change - [ Addiiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TILE i [J Detete THLE : [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.
r

sienaTuRe: __ SELRasani o 1 qlayer-  350-\ag-2231

SIGNATWHE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

il 100N ||

CR2E034 (9/01)




