2002 UNIFORM BUSINESS REPORT (UBR) FILED

" Feb 24, 2002 8:00 am
DOCUMENT #  P34803 Secretary of State

Tk AORS

iV

MIDSOUTH SECURITY SYSTEMS, INC. 02-24-2002 90043 003 ***150.00
Pr‘.nc‘npa\'Place of Business Mailing Address
1732, SANDS PLACE 1732 SANDS PLACE
MARIETTA:GA 30087 MARIETTA GA 30067 _
us: us B o e L f ed -
2. Principal Place of Businass 3. Mailing Address ”||]|||| III m'l 'Ill' ‘I”I"III I"I iIIH llilull" l'iu HIE" Ili" |II|

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number . Applied For

75'1924880 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) ’ Fee Required
e e .. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o T T e -
MEER' JEFF Street Address i
(P.O_Box Number is Not Acceplable) '
529 INTERSTATE BLVD: SIGl BLATIIE" - sDire Q+3
SARASOTA: FL 34240
’ City o
) SAnAssT A FL | "B9%2 40

8. The ahove named entity submits4fis statement for the pupfose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m //j 7/0 I—

CR2E034 (9/01)

W typed}’ printed name of regis!a’red agent arM e it apph‘cab\e.’ (NQTE: Registered Agent signaturg required when reinstating) DATE
9. $hIS corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change [ Addition
Nt BASILE, FRANK NAE
STREET ADDRESS | 540 LESTER RD STREET ADDRESS
CITY-8T-2P FAYETTEVILLE GA CITY-ST-21P
TITLE S O pelets TITLE [J Change ] Addition
NAME WEST, WILLIAM CARTER, JR NAME
I sweer avoress | 594 SULLIVAN RD. STREET ADDRESS
* CITY-ST-IP NEWNAN GA ‘ CITY-ST-ZiP
TITLE [ pelets TITLE [JChange  [7] Addition
e ~ " [T T T Tt “NAME - -
STREET ADDRESS STREET ADDRESS
cITY-g7-2IP s CITY-ST-ZIP
TILE ‘ L s ) O oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-8T-2IP
TITLE .. [ Dalste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE 1 Defete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation wer or trustee gmpowered 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 E,n« n i

SIGNATURE!

Date Daytime Phone #




