FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # PO/ 0000 35 3 76

1. Entity Name

F2RST CHOKE SECURITY SERIRCES TN

05-29-2002 93593 014 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
101 N. Rwerszos Doweljo) g1 p2i0s20E8 Dozus

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

07 #5007
City & State City & State 4. FEI Number Applied For
ﬁj‘n PANO }35#"'/) F<. Pém/’ﬁwa /gﬁya‘/)fzﬁ. . QOl- OS78/732 Not Applicable
i i Coun ] )
] % 2063 %ﬂ”té’ow ARD ép 306D /%,u & WAL, |5 Cetficaed saus Desied [ sggasq Addifonal
7. Name and Address of Current Registerad Agent

o T FRRNIE <. Géoh ’

‘DO NOT WRITE

Street Ad%? {P.O. Box Number is Not Acceptable)

MVRZ F262D Ut e CpciE

IN THIS SPACE

N LpkE wolTH |

Code

FLI2S% 43

8. The above named entity submits this statement for the purpose of changing its registered

FRpVE.  C. Gool)

SIGNATURE

office or registered agent, or both, in the Sate of Florida.

Signature, typed of printed name of registensa agant and tte it applicatie.

(NOTE: Registered Agent sigriatire required when feinsiatng)

January 1 -May 1 Fee |s $150.00.
After May 1, Fee Is $550.00
Amendad UBR Is $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filking requirement and efects to do so.
(See criteria on back) O

S-/S -0
DATE
10. Elec.tion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Make Chock Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS )

THE P TLE

e LARGE , THemps H. (Se) wag

STREET ADDRESS p. 0_ wx 33 ’l STREET ADDRESS

CITY-ST- 2P W"JPW& PBEBH, Fe. 3 3093 _.ﬁ” CITY-5F- 2P

TITLE \J. TME

g GooD , FRANKE C. e

SREADRESS | SBBS MuL2pa0 Vs Czpele | swermoss |

CITY-SE-2IP /-M&'IUMT// y FL. 33 444 1 CIry-sT-2p

TITLE . Tme _

RAME G?MH Am Bevee €. C J’Q) NAME

sETabRESs [ F AL, o covp—~y , # 209 STREEY ADDRESS

CITY-SI-2IP ogpm gﬂﬂe) FZ. 7 )33331:{ CHY-ST- 2P Do NOT WR'TE

TITLE V. THLE

v speELer y, RPope 7 L, it IN THIS SPACE

STREETADORESS | Q€7 20 5. . Wﬂ'{ Cove T STREET ADDRESS

CITY-ST. 2P mMZzam=z . FC. =22 185S CITY.ST-MpP

TinE : - TLE

NAME NAME

SFREET ADDRESS STREET ADORESS

CITY-$T-20 ity -ST- 7P

THLE TME

NAME ’ HAME

STREET ADDRESS '  STREET ADDRESS

CITY-ST-21P City-ST-21p

13. | hereby ceni!z thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same teqgal effect as if made under cath: that  ant an officer or director

of the corporation or the receiver of rustea empowered to execute this report as required by Chapter 607, Flori

attachment with an address. with all other like empowered.

a Statutes; and that my name appears in Block 11 or on an

SIGNATURE: __ W/ ﬂ

TURE AND TYPEU OR PRINTED NAME OF $IGNING OFFICER OR oR’

SIS (95 529- 10/

Baytime Phone #




