FILED

2003 FOR PROFIT CORPORATION " Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P01000004824 SR 01-27-2003 90346 016 ***150.00
1. Entity Name
SMARTCOP INSTALLATION & TRAINING, INC.
Principal Place of Business Malling Address
25 WEST GEDAR STREET 25 WEST CEDAR STREET
SUITE 313 SUTE 313
i B G R B
2. Principal Place of Businass 3, Maifing Address ' . .

Suite, Apt. #, etc. sf‘“"' Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number H Appliad For

@ “jé 471 gﬁ; Not Applicable
Zip Coumry - - ~ o : -Country - —— ~5Cértiticats of Status Desired  -~[7]" gz';fd;f:é"""”
6. Name and Addresas of Current Registered Agnm 7. Nama and Address of New Registered Agent
- [ e e e iz e~ | Name_ . o g n N —_—

PANYKO‘. JOHN..._A.. P - Street Address (7.0, Box Number ig Not Acceplabie) .,

200 SOUTH TARRAGONA STREET ’ T

PENSACOLA FL 32501

: Ci Zip Codi
W ry . FL l i o

8. Tha above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE - '
Signature, typed of printsd nane cf reginared agent and title it applicable. {NOTE: Regizterad AQSNn signalurs required when reinstating) DATE
. . . A Y " a . N b s e
FILE NOW !l -FEE 18" $150.00 P - ) ‘ o . Election Campaign Finanding’ _ $5.00 May Eo
After May 1, 2003 Fea will be $550.00. " :frc v o T g, T s T Tt Fund Conibuion ™ - (1.1 Added to Fees
#ake Check Payable to Florida Department of State t - - . - -
10. IR OFFICERS AND DIRECTORS KIE - = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
ME | S e ' oo O petete . fme .- I o [Dchange [ Addition
NAME " | STEPHENSON, WAYNE K a NAME : ‘
staeet aponess | 25 EAST WRIGHT STREET STREEY ADDRESS
CITY-ST- 2P PENSACOLA FL 32501 ciny-ST-2P
TmE . [ Delete TME . (O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS ‘
CiTY-ST-2P _ I _ owste | . L ;
TLE 1 oerate TME [l Change  [J Addition
MAME NS SRSV S . B, 1 S [P = — —_— -
STREET ADDRESS STREET ADDRESS :
gIry.ST. 2P CITY-5T-21p
11113 [ Delete e - [Icrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-51-ZPP
TME ' 3 Delsts : TILE . {JChange [ Addition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7% CIFY-$T-2P
TILE O Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SF-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0?&3)“). Florida Statutas. | turther certify that the Information
indicated on 1his raport or supplementa repon is true and accurate and that my signature shall have tha same legal effact as if made under cath: that | am an officer or director
of e corporation of the receivar or fustea empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and that my name appeare in Black 10 or Block 11.if

W2y

changed, or on an attachmant withinfidgress, with all oiher liks-sm W
. 7,
SIGNATURE: __ 7/ b7/ /4 i/;’g/ﬁ '
- - ot OF - Cuytima Prong &

CR2ED34 (10/02)




