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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

~Pursuant {0 the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
¥ statement of change is submitted for a corporation organized under the laws of the State of _Florida

in prder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Homeland Integrated Security systerns, Inc.

2. The principal office address; 2 Town Square, Suite 250, Asheville, NC 28803

3. The mailing address (if differcnt);

4, Date of incorporation/qualification; 810/2004

Document number: _P04000116061
5. The name and street address of the current registered agent and registered office on fite with the
Florida Departrment of State;

Mark Kaley
280 Wekiva springs Road, Suite 280 —
e R
T
Longwood, FL 32779 e =\ i
== — j:f'r‘ ‘:“: —
. . i b e e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceg;’)ac( == B
(if changed): o ?ﬂ
Fred W. W :a =
redrick W. Wicks >
768 Bocce Court Sm o
¢P.0. Box NOT acceptable] >
Paim Beach Gardens, FL 33410
The street address of its _r:':gl
as changed will be identica

istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by ifs board of directors or by an officer so
authorized by the board, or the corporation has been notified in wrtting of the change.

Brian D. Riley, Secretary
(dt aft OITECEr OF CRrCCior) * — . (Pnnicd of iyped name and HHS)

I hereby accept the appgintment as registered agent and agree fo act in this capacity,

I jurther agree to comply with the provisions of%if statutes relative to the proper and cong)f'ere performance
?‘ nry duties, and [ qor foeilior with and acegpit the obligation of rgx position as registere,
oeument is being filed merely to reflect a change in the regisiéred office address, T hereby confirm
ee otifigd in wighing of this change. .

/i

agent, Ov, if this
tfza{t}ze
(2224

{tcy
I signing on behalf of an entity:

Fredrick W. Wicks

{Typed or Printed Name}

* % % FILING FEE: $35.60 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)

thn,



