FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘} Sandra B Morlham

ANNUAL REPORT _ . Secretary of State
1996 S et DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

BARTON PROTECTIVE SERVICES INCORPORATED

.~ Prncipal Place of Business

11 PIEDMONT CENTER

Mailing Address

11 PIEDMONT CENTER

LT

SUITE 410 SUITE 410
ATLANTA GA 303305 ATLANTA GA 30305
GA 3. Date Incorparated or Qualifiod { 3a. Date of Las! Report
- 01/14/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 20] 58-1307508 ot Agpicate
) Sute ARt #. etc Sulte, Apt. 4, etc. 6. Certificate of Status Desired O $8.75 Ad‘?‘“onﬂ'
[32] i e ;] Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@,,, ;El Trust Fund Contribution Aded to Fees
A | __ Country Zp Country 8. This corporation has habitty for intangible tax under s 199,032,
Eﬂ o 25 2] (30| Florida Stalutes O ves [Ono
L "p. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name R
¢ MO'}' Am\\\m\o\&
T CORPORATION SYSTEM 82[ Street Address (P.O. Box Number is Not At eptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zp Cods

or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as ragistered agent. | am
famiha- with, and accopt the ot:ligations of, Section 607 .0505, Horida Statutes.

|19, Parsuant to the provisions of Soctions 607.0502 and 607.1 608, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ . e e e R
Shgrature, typaad o printed nate of regatered agent and wlle if appicabls HOTE - Aegistered Agent sigriahurg muirdG whon rengtating DATE

:T27 7_7 OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTCRS IN 12
THLE cD [C1 DELETE 1 1TINE [ Ghaage ) Addition
pa: RICE, CHARLES B. 12 NAME
STREFI ADDRESS 11 PIEDMONT CENTER, 8410 1.3 STREET ADDRESS

| cnv-st-ze 1 ATLANTA GA L 1L4TNY-ST-2IP
it ST [C] DELETE 2 1TILE [ Change [ Additian
NAME BRAZEAL, DAVID P. 77 NanE
STRFFI ADDRESS 11 FEDMONT CENTER #410 2 3SIREET ADDRESS

| cnvstze ) ATLANTA GA 24CTY-5T-2P
TILE p ] DELETE 3UNILE [ Change [ Addition
NAME WARD, THOMAS F 3.2 NAME
sweenaooress | 11 PIEDMONT CENTER, SUITE 410 2% STREET ADDAESS

ostw | ATIANTAGA _Jaeon-size
e ] DELETE 41TINE [ Change ) Addition
HAME 42 NAsE
STKEDT ALIDRESS 4 3STREET ADORESS
CIY-§T-7% o 44 CITY-5T-21P
(183 [7] DELETE 5 1TIILE [ Change [ Addition
HAME 52 NAME
STREFT ADORESS 53 STREET ADORESS .
CITY-51-21P 540I1Y-§1-2p ]
1.t [ DELETE & 11ITLE [J Change  [J Addition
NAME £ 2 NAME
STREFT ADDRESS 63 STRFET ADORESS

| ony-sT-7p 64 CITY-51-2iP

4. | do hareby certify that tha information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.02(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or di r of the corporation or the [goeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 12 ith an addrass.

SIGNATURE:

e Prcne W

mgpjih ¢ Bﬂd TAL L ZV/ % 1‘&3‘, Vb33

CR2E034 (12/95)




