, FILED

" 2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01000072128 / 2 & 05, 04-23-2003 90135 037 ***150.00

1. Entity Name ) . .
#ngRT SECURITY SERVICES OF JACKSONVILLE,

Princlpal Place of Bu:

. Malling Addres
2386 CLOWER SFBLDG. A, STE. 201 2386 CLOWER ST, BLDG. A, STE. 201
SMELLVILLE-GA 30078 s SNELATLE, GA 30078 1 1 U 1 [] 36 3

i
H

LSRR L L 0 0 OO
v Alire /024 Tiitve LS Moaet 1{
Sulle, Apt. #, elc. Suite, Apt. #, elc.
- - [0 CHECK HERE IF MAKING CHANGES
Steitts F See jr2= F ‘
City & State T City & State 4, FEl Number Applied For
LpTR e villeE, At IANT L ipisvi Lt , EFF - $8-2649987 Not Applicable
Zip Country f Zip " Country " - $8.75 Additional
?05'9 7 JJ‘Q(LZ . 30& 77 4-{/4\ 5. Certificate of Stalus Desired | Feo Roguired
= ] 6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

E Name
CT CCGRPQORATION SYSTEM -~
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceplabie)
PLANTATICN, FL 33324

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regy stered agent. :

SIGNATURE
Sigralum, ypad Or(prirmu nama af ieyisiaed agaat and Lk i applicabia. {NOTE: Ragisiored AganLsignaiue rguiéd whdn raingtaling) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees
. 11. © ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE O oelete MLE - O Chenge [ addition | &
HAME NAME e
STREET ADDRESS STREET ADDRESS b3
Cirv-st-21 caY-ST-21P ﬁ
TE 0 [ betete LE [JChenge  [JAdditon %
NAME KISER, PAUL JACK JR HANE
STREET ADDRESS | 1041 NORTHWOODS RD. STREET ADDRESS
Civ-s1-2 WATKINSVILLE, GA 30877 CY-51-21F
TNLE O oetete 1MLE [J Change [ Addition
NAME NAKE -
STREET ADDRESS SYREET ADDRESS
Criv-s1- 2 civ-51-2IP
TE O petete me [ change [ Addition
HAME NAME
STREET ADDRESS STREEY BDORESS
Lily-51-2# cmv-51-21P
1ME [ Delete TMLE [JChange [ Addition
. NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-31-2P cnv-51-2ip
e [ pelete TME [ Change ] Addition
NaME . NAME '
STREET ADDRESS SYREET ADDRESS
cny-st-2p cv-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recelver or lrustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: 4 Je g3

. SIGNATURE Al llt»ED MAME OF SIGNING OFFICER OR DIRECTOR Daia Dayiime Phane #

i et WP P
JTCE i seg




