2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P12888

BARTON PROTECTIVE SERVICES INCORPORATED

SUITE: 410.

Principal Place of Business
14 PIEDMONT* GENTER

ATUANTA, G4 3005

Mailing Address
11 PIEDMONT CENTER

SUITE 410
ATLANTA GA 30305

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91494 018 ***150.00

A

TN AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58'1307508‘ ’ Not Applicable
Zi Count Zi Count it
P v P Y S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i — e — e e ‘Nal;rc e e a =
COBPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
R . City FL Zip Code
8. The abovd na entity subemis t te r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - , . LY \ x ) g P — N
SIGNATURE V! Z HuT 02—
Signaltrelypad™r printad i of registered agent and titidf appyjcable. (NOTE: Registerad Agent signatura required when reinstating) ATE l

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE co . [ pesete TITE (] Change [ Adition
NAME RICE; CHARLES B.-." NAME

STHEET ACDRESS | 41: PIEDMONT  CENTER,-S$410 STREET AUDRESS

orv-st-zr | ATCANTASGA' ~ ~ oIty -s7-2iP

TLE ST T Delete TLE O Change [ Addition
HavE BRAZEAL, DAVID P. e

STREET ADORESS | 11 PIEDMONT CENTER #410 STREET ADORESS

CIy-S1-2IP ATLANTAGA T CITY-ST-21P

THLE P - = = - 1 Deiete TITLE e - - Change - [] Addition -
NAME WARD, THOMAS F NAME

STREETADDRESS | 49 PIEDMONT CENTER, SUITE 410 STREET ADDRESS

CITY-ST-2IP AWA GA o ’ CITY-5T-2IP

TITLE AS 3 Delete TILE [ Change ] Addition
NAME PAYNE, JULE NAME

STREET ADDRESS | 11 PIEDMONT-CTR-STE 410 STREET ADDRESS

CITY -ST-2IP ATLANTA.GA 30305~ -~ ) CITY-ST-2IP

TITLE '. T O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZiP

TITLE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

changed, or on an atta

SIGNATURE: -

13. | hereby certify thal the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate and that
of the corperation or the receiver or truglee empowersd to execute this repor

e-with all other like empowered.

RNk

y for the exemption stated in Section 119.07(3)(i)

t as required by Chapter 607,

, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Flerida Statutes; and that my name appears in Block 11 or Block 12 if

\3) ot 1033

DR Bace . TReameea il

E OF SIGNING OFFICER OF tHRECTOR

Dals l

Daytime Phone #

CR2E034 (9/01)



