2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P34803 ecretary of State
1. Entity Name
MIDSOUTH SECURITY SYSTEMS, INC. 04-03-2003 9018 035 ***150.00
Principal Place of Businass Mailing Address
1732 SANDS PLACE 1732 SANDS PLACE
MARIETTA GA 30067 MARIETTA GA 30067
- . MR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—1924880 Mot Applicable
zp Country i Couniry 5. Certificate of Status Desired | ?{i';esqlﬁf:éﬁo"al
.- 6. Name and Address of Current Registered Agent - -~ . T - 7.”Name and Address of New Registered Agent
Name
MEER’ JEFF Street Addrass (P.O. Box Number is Not Acceptable)
8141 BLAIKE CT SUITE 2-3
-SARASOTA FL 34240
e City 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 Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 B et o 9 1y 3500 ey 2o
Make Check Payable to Florida Department of State :
10. : OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS iN 11
TIMLE P O Delete TMME (3 Change [ Addition
NAME BASILE, FRANK NAME
sTreeT ADDRESS | 540 LESTER RD STREET ADDRESS
orv-st-zp | FAYETTEVILLE GA CiTY-ST-2IP
= B
TITLE S ) [ velete TITLE [l Change [ Addition
NAME WEST, WILLIAM CARTER, JR NAME
sTREET ADDRESS | 594 SULLIVAN RD. STREET ADDRESS
CITY-ST-TiP NEWNAN GA : CITY-5T-7P
TME _ O elete B RO . _ . [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 thal 1he information
indicatad on this report or supplemental repart is trug Ml accurgsq anathalmy 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 trustes g 5 At as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleok 11 if
changed, or on an ment with an adgrg

SIGNATURE{(N) SICZ4TY %

o~ |GNATUFWBTVPED COWPRINTED NATH

OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

CLEPC

1v

CR2E034 (10/02) -



