2003 FOR PROFIT CORPORATION FILED
. -UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000072131 ecretary of State

1. Entity Name / A1 Heokok
ALERT SECURITY FLORIDA BY KISER-BECKER GROUP, |r~\1/ ,‘ PA-23-2003 0133 056 0,00

C.

ailing Address

Principal Piace of Business M
2386 CLOWER 3 . A. STE. 201 2386 CLQ T.. BLDG. A. STE. 201 T
SNELyu.{*Gm/I:!/):)m;G SW»M FIELnE pARE P UIECE- 50 17E F 11018364

78
/024 zfédew € OAES plfce ZUaridipisn 1E, &4 31T
B S S e e IR AR ARATA AR

2. Principal Place of Business 3. Mailing Address
[224 JWEIVE ipus PirE FE2L THELVE paps PLATE.

Suite, Apt. #, etc. Suite, Apl. #, elc.

N CHECK HERE |F MAKING CHANGES
sure g a SuiE F H

City & State . City & State 4. FEE Number . Applied For

AT™IAS tle & ATH jpsv . tleE Er 58-2649989 Not Applicable

Zip Ceuntry * Zip Country . . $8.75 additional

5. Certificate of Status D d \
S04 77 UST CHONEE L ertificate of Status Desire 0 R Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
. Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure required whan rsinstating} DATE
FILE NOW1!! FEE IS $150.00 ‘ N )
. El am F ;

After May 1,2003 Fee will be $550.00 ° TrS;:ltllgzn?'J Co?'l?lr?bnuti;n: e O fcil-sgﬂoh;gisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME KISER, PAUL JACK JR NAME
smeer aookess | 1041 NORTHWOODS RD. STREET ADDRESS
CITY-$1-21P WATKINSVILLE GA 30877 CITY-ST-2IP
TITLE [ Delete TNLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-$1-7P CITY-ST-7IP
THLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O pelete TITLE [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED . L fbpz

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR V “AA !’: K’ 1 CL Cate Daytime Phons #

CR2E034 (10/02)



