EE EEEEEEEEE————— .|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

HARD IRON SECURITY, INC.

P02000035345

Principal Place of Business
5706 LAKE GROVE DR.
LAKELAND FL 33809

Mailing Address
5706 LAKE GROVE DR,
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

S70L [awns £

5706 [axs égwa )8
Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sl € P

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90096 006 ***158.75

A OOl

[ CHECK HERE IF MAKING CHANGES

City & State

City & State
AKELAND, B

4. FEI Number

Applied For
Mot Applicable

4 -36Z 024

LAacziano, F o

FOSTER, TERRY L
5706 LAKE GROVE DR.
LAKELAND FL 33809

2z untr — Zi . Country_ - .. . ___|._ i i e o e O R -
S 7 T e R e GO " 5. Certificate of Status Desired LX’ $8:75 Additional
3 8 @) "; oL 3 k¢ 509 O LK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

'

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
-~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees )

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE O Delete TNLE Faes peadT [ Change [ Acdition
NAME NAME mg,_t FOoS M-

STREET ADDRESS SREETADDRESS | 5706 LALE GROVT Hr

CITY-ST-2IP CITy-S7-21P & g‘wa_! Fo 33 &of

TILE  Delete TILE S €2 ThLy [J change [ Addition
NAME HAME .2;4’ is Festem

$TREET ADDRESS STREETADDRESS | 57™70ke L-AKE Grove On

CITY-SI-2P - e _CITY-5T-212 LApsidl s, v BT209 | Lo L.

Tme O pelete TITLE ClChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oImy-ST-2Pp

TITLE [ pelete 1ILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-71P )
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2P

REATZ

owered,

e

= A 1@5’%!\—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or truslee empowered lo execute this report as required by

changed, or on an deress #h ali other like &
Cla Vg fedri 155
SIGNATURE:___ /20y [9 55 T2 7

all nave the same legal effect as if made under cath; that | am an officer or direcior
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

r2 M 32
7 Dae

B432-498 78/

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER ORID TOR

Daytime Phone #

C27 NN |

A

CR2E034 (10/02)




