FILED

| | ‘ Jan 12, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P12888 01-12-2004 90016 030 ***150.00
1. Entity Name
BARTON PROTECTIVE SERVICES INCORPORATED
Pringipal Place of Business Mailing Address
11 PIEDMONT CENTER 11 PIEDMONT CENTER
SUITE 410 SUITE 410
ATLANTA, GA 30305 ATLANTA, GA 30305
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2EC34 (10/03)
i 5 me City & State 4. FEI Numbar Appiiad For
= 58-1307508 : Not Applicable
Zin Country Zip Country ) ) $8.75 Additional
“1 5. Certificate of Status Desired (] Feo Required
6, Name and Address of Current Regnslered Agent . 7. Name and Address of New Registered Agent
- o e e T | Name 2o 07— e o - e e - _
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301 '
City . FLTZip Cade
8, The above named entity subxmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signature, ty::ed or prinied name of registered agent and titlke f spplicanie, (NOTE: Registered Agenl signatire regquired when reinstating) DATE
‘FILE Nouﬁu FEE ls $150.00 9. Election Campaign Financing _ $5.00 May Bé ‘ R T
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. > - L] Aduod to Fees : S
10. . OFFICERS AND DIRECTORS 11, . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cD . ] Delate 1NE [ Charge [ Addition
NAME RICE, CHARLES B, NAME ’
STREET ADDRESS | 11 PIEDMONT CENTER, S410 SIREET ADDRESS
CITY-ST- 2P ATLANTA, GA CITY-ST-2IP
THLE sT 1 Delete THILE v P/df' o) TREAS. R change [ Addition
3 BRAZEAL, DAVID P. NAME '
STREETADDRESS | 11 PIEDMONT CENTER #410 STREET ADDRESS
GiTY-ST-2IP ATLANTA, GA' CiTY-ST-2IP )
TME P 3 Dekele it <o S change [ addition
NAME WARD, THOMAS F ) NAME
STREET ADORESS | 11 PIEDMONT CENTER, SUITE 410 STREET ADDRESS
“orvastze | ATLANTA, GA - c S CIFY-ST-2P . e -
TWiLE AS mne\ele TILE Cl change [ Addirion
NAME PAYNE, JULIE KAME
STREET ADDAESS | 11 PIEDMONT CTR STE 410 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-21P .
TITLE [ Delete TTE [3 Change (2] Addition
HAME moﬂﬁ-/ﬂ/ KIS ToVE B, NAME
STREETADDRESS | 4/ P4 D fon) T CENTER SU/TE 410 STREET ADDRESS
CY-§1-21P ﬁ-—TLﬂ/V A _£2A 30305 oirY-S1-27
TILE ) 3 Delete TITLE [ Change {3 Ageition
e /)ﬁ?’]@lﬁk’ £, MCA/ULT% SO TE HD NAKE
STREET ADDRESS | 4/ 21 £55m) o T 7 a E STREET ADDRESS )
CITY-5T-2Ip SFTEANTA, é’ 4 30305 cry-sTae 7
12, 1 hereby certify that the infermation supplied with this nlmg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
indicated on this report orsupplemental report is true and accurate and that my signature shalt have the same legal effect as if made undér oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addresg, with all othar like empowered. - gy -
“Ax oo A3 =
SIGNATURE: 7 Ytiodvo 7 Y 77 /Zﬂﬂ//f/// // gttt T5%55
| " dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cate * Daytire Prone #

f



