' . T 1 FILED
2002 UNIFORM BUSINESS REPORT, (UBR) Jul 30, 2002 8:00 am

e _ Secretary of State

PngNE:QAENT # P01 0000721 31 07-16-2002 90381 001 *1,100.00
ALERT SECURITY FLORIDA BY KISER-BECKER GROUP, IN
C.
Principal Place of Businass Mailing Address ' )
2385 CLOWER ST.. BLDG. A. STE. 201 2388 CLOWER ST.. BLDG. A. STE. 201 ~
SNELLVILLE GA 30078 SNELLVILLE GA 30078
I — T

Sulte. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For

R ; E§ “aGH q Q% q Not Applicable
d o 1 Country —— Z'_F;_,__________ ] Cojﬂry 5. Certificate of Status Desired [ g'gfqmmmm
6. Name and Address of Current Registered Agent 7. Name end Address of New Registersd Agemt ~ — -
L R F . (- 11 AP B

] CORPORA“OH SYSTEM Strest Address (P.O. Box Number is Nol Acceplable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida. | am famillar with, and aceem
the cbiigations of ra?istered agent.

C. 7 (orpprtion  Suctm Z/ /o2,

1 SIGNATURE
Signature, typed or printad name of roniste'ed agen and title if apolicabls, \AOTE: Repisterad Agent sipnaiure required when ramsiatng}
.|- 9. This corparation is efigible 10 satisfy its Intangible FILE NOW1Y! FEE IS $550.00 16. Election C s Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ T:; F:ndmé‘::,?gu,g:‘c " a ﬂ.gﬂmlgﬁe
(See criterla on back) . O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TINE [ Change (O Additien g
NAME BECKER, CHRISTOPHER HAE 2
smeer aponess | 315 LONGMOOR WAY STREET ADORESS §
cre-st-2¢ | ALPHARETTA GA 30202 CITY-ST-2IP w
13
TMEe 0 O Deleta TE CIchange [ Agdition |
NAME KISER, PAUL JACK JR NAME
seet apoess | 1041 NORTHWOODS RD. STREET ADDRESS
env-stzp ” | WATKINSVILLE GA 30677~ e . . —_ _ .. f cTsize
me ] Deiete TIRE - O change [ Acdition
| NAME | e e e e R NAME. .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7iP
TILE 1 Delste TIHE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P CITY- ST-217
TME 0 deletz TITE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
e O Delete TME O crangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
13. ) hereby certify that tha infarmation supplied with this fi!ing does not qualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaivar or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 4
changed. or on an attachmenl with an address, wilh all other tike empowerad.
A s
SIGNATURE: SIGNATURE REQUIF Y/ tfo> FH-H2-L3 00
SIINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O INRECTOR Data Daytitoe Phane ¥




