- 2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P01000072128
1. Entity Name
ALERT SECURITY SERVICES OF JACKSONVILLE, INC. .
FILED
Principal Ptace of Business Mailing Address OL HUV 15 PH 2: "“6
1026 TWELVE QAKS PLACE 1026 TWELVE OAKS PLACE R ,],
STE F STEF R ENS i F‘W an.‘fr“i}ﬁ
WATKINSVILLE, GA 30677 WATKINSVILLE, GA 30677
2. Principal Plgge of Busingss 3. Mailing Addresg ”IIﬂI‘l“ l ,I |
)‘)’5’5 ?'?L\L-‘} Y= .\NT{(-) /-/’fjl%tm/;m ;éwu,@./
Suite, Apt. #, etc. Suite, Apl. #, el 10282004 REIN-P CR2E098 (6/04
suite (97 S Fe /77 A
Cityg s ity 4. FEl Number pplie
/ﬁ*%’ws -~ Uil e OF 58-2649987 Not Appiicatie
Country P "| country 5, Certificate of Status Desired | $8.75 aadttional
Lot Zoc o Rers
6. Name and Address of Curent Hagistared Agent 7. Name and Address of New Flegkmrod Agent
E e v e e —— e —~ | Name-— o - . - ————— — ———— —— i ——
CT CORPORATION SYSTEM = zAuthI(loMaoxieie P
1200 S. PINE ISLAND RD. ree regs (P.0. Box Numbar is Not Acceptable;
PLANTATION, FL 33324 John Moxiey, P.A.

2320 NE 2nd St. Suite 4

Ocala, FL | 2&%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept

City

John Moxley

{NOTE: Registerad Agent signattre required when reinaiating)

11/1/04
DATE

FILE NOWT!! FEE IS $150.00

In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice

10,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelete TME I Change  [1 Addition
NAME KISER, PAUL JACK JR NAME
STREET ADDRESS | 1041 NORTHWOQODS RD. STREET ADDRESS
CiTY-57-2P WATKINSVILLE, GA 30677 GTY-5T-2°F
e 1 Delete e [Jchange [ Accition
HAME HAME P
STREET ADDRESS STREET ADDRESS e e
CITY-51-2P CITY-ST-2P -r’ig% — e
TITLE 3 etete TME __‘?r_- ;“‘T’% Ffhange [ Admzlm
NAME . — E L - E,Z‘-}f,' ot A
STREET ADDAESS STREET ADDRESS f%?‘ =2 an ‘;:;»" ‘,’:‘
= T
CHY-ST-2P CiTY-ST-2P T - b "fﬂa:
TLE {1 petete LE - Cihange O Addilmn
NAME NAME mY o
STREET ADDRESS STREET ADDRESS e en
I
CiTY-57-7P CrTY-ST-2P e AT o
TILE [ petete TILE [ cChange [ Adeition
:?:E;mnmm ::\:EETADDHESS CLICICS 2 e L 1 7
:H" -0 sE—— #1050
CITY-ST-2IP CY-ST-2P l ;. L J"i‘ BI J JE! l 11 d *‘ 1 j!_ . {jn
TITLE O delete e [l cnange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 o: Block 11 if
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: - isezl-

SIGNATURE D NAME OF SIGMING OFFICER OR MRECTOR

/0 -

Date Daytires Phore #




