1

: 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT # P12888~ | &&=t Secretary of State
1. Entity Name 03-24-2003 90232 012 ***150.00
BARTON PROTECTIVE SERVICES INCORPORATED
Principal Piace of Business Malling Address
11 PIEDMONT CENTER 11 PIEDMONT CENTER
SUITE 410 SUITE 410
i S IR REEERRARRIEN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, ez, 3 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number _ Applied For

58-1307508 Nat Applicable
Zp Country “p Cauntry 5. Cartificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

— TALLAHASSEE FL 32801~ - — . .. ..

Name

Street Address (P.C. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City — ‘ 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regislered agent and title if applicabte. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! "FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 o O 18 35,00 My e
Make Check Payable to Florida Department of State '
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 1 Detele TME [ Change [ Addition
NAME RICE, CHARLES B. HAME
streer anokess | 11 PIEDMONT CENTER, S$410 STAEET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-21F
TITLE ST [] Defete TITLE [ Change [ Addition
NAME BRAZEAL, DAVID P. RAME
streeT ADoress | 11 PIEDMONT CENTER #410 STREET ADDRESS
crv-s-2p | ATLANTA GA CITY-§i-2P
TITLE P- [ Delete TITLE [ Change  [C] Addition
nmMe | WARD, THOMAS F NAME
smeeT ADoAEss | 11 PIEDMONT CENTER, SUITE 410 STREET ADDRESS
T CITY-ST-2IP ATLANTA:GA ~So= = = v s - oot e oo [lLOTY-ST2P: L von o L L L g2 = imme s 5 = sz S
TILE AS O Deiete TITLE [ cnange [ Addition
NAME PAYNE, JULIE NAME
streer a00Aess | 11 PJEDMONT CTR STE 410 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . CITY-5T-2IP 7
TITLE ) O petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, wit pther like empowered.

SIGNATURE: Z pEEne. Loy - 33for  (Yoy) 238705y
705 —— 7 bae

Daytima Phcona #

3
2
»

-]
-

CR2E034 (10/02)



