2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12888 Feb 24F§]6(];:0D8-00 am

BARTON PROTECTIVE SERVICES INCORPORATED Secretary of State
02-24-2000 90013 039 ***158.75

Principal Place of Business Mailing Address
11 PIEDMONT CENTER 11 PIEDMONT CENTER
SUITE 410 SUITE 410
ATLANTA GA 30305 ATLANTA GA 303051738

IR0

City & State City & State 4. FEI Number 58-1307508 Applied For
: B Not Applicable

2. Principal Place of Business 3. Mailing Address “"“II' m ”m " ”I | ”" ”\ II I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desired @/ gg;;&tﬁ:ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILEjf NOwW1!!! FEE |S_ $150.00 10. E'ection Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See crlteria on back) g Wake Checit Payable to Department of State
11. OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O Delte TMLE []change  [] Addition
NAME RICE, CHARLES B. NAME
streeT a00Ress | 11 PIEDMONT CENTER, S410 STREET ADORESS
CITY-§T-2IP ATLANTA GA CITY-ST-2P
Time ST D elate T Ol changs [ Addition
NAME BRAZEAL, DAVID P. NAME
sTREET ADDRESS | 11 PIEDMONT CENTER #410 STREET ADDRESS
LITY-ST- 2P ATLANTA GA CITY-ST-2IP
TME P [ Detote TILE ) change [ Addition
NAME WARD, THOMAS F NAME
sReer aoDRESS | 19 PIEDMONT CENTER, SUITE 410 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA CITY-57-21P
THLE AS 1 Delete TITLE [ Change [ Addition
NAME PAYNE, JULIE NAME
sTReeT ADDRESS | 11 PIEDMONT CTR STE 410 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30305 CITY-ST-21P
TITLE : [ Deliae TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [] Delts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an af agnt with ghagdegss, with all other like empowered.
- TDavd @ frege] 2f1fo0  (doy)dlf=jok
Dfe

AN Dayrﬁe Phone #

SIGNATURE:

CR2E034 (9/99)



