FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

CR2E034 (4/02)

1 Ely Nama 07-28-2002 90198 045 ***550.00
STRAIGHT ARROW SECURITY ENTERPRISES, INC.
Principal Place of Business Mailing Address
505 (P) MOUNTAIN DR. 505 (P) MOUNTAIN DR.
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address n
157 BENT prROW DRIvE| 157 B EAT HRaow DR, L&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
Dl?y:r/ﬂ, Lot i0n DEITiv, Fronioa S59-372FF02 Not Applicabic
Zi i Count i
3'13,_ s Co:ft;y P -ng Y 'ju; ;yq 5. Certificate of Status Desired O ?ese. g?q ‘j\i?e‘f;"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
el I L —— - o = e = —————— )
KIMBAU" THOMAS J Street Address (P.0. Box Number is Not Acceptable)
157 BENT ARROW DR.
DESTIN FL 32541
’ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyged or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 16. Ei;:'?ﬂrzag]:;'r?gugg‘:m'ng 0 fg;gqohézzfe
(8ee criteria on back) J Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE CEO 3 Delete Tme [JCrangs [ Addition
NAME KIMBALL, THOMAS J NAME
STREET A0DRESS | 157 BENT ARROW DR. STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-ST-2IP
TRLE ST [ celete TILE [ Change ] Addition
NAME KIMBALL, BARBARA A HAME
STREET ADDRESS 157 BENT ARROW DR. STREET ADDRESS
CITY-ST-2Ip DES'"N FL 32541 CITY-ST-21P
- TITLE e smeZsran e .. Delete _TITLE - - (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-21P
TITLE : O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP N , CITY-ST-2IP
mLE o 2 o 7 Dlete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2I1P
TE 71 Delete TILE [IcChange [ Addition
NAME NAME '
STREET ADDRCSS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental 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 ar the receiver or frustes empowaered 10 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 attac ] i i
[ i Ty
SIGNATUR RBEREZIBDED N0 LTY- 158
) ME OF SIGNING GFFICER OR DIRECTOR Date Prire D o




