2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000005755

1. Entity Name

"CENTURION SECURITY SYSTEMS INC."

Maiting Addrass

825 ELLIS ROAD
TALLAHASSEE FL 32311

Principal Place of Business

1926 SHELBY CT
TALLAHASSEE FL 32308

]

FILED 3
May 20, 2002 8:00 am?
Secretary of State .

<
05-20-2002 90082 043 ***150.00

O AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—3299931 Not Applicabie
i Z e
Z - Couf\try L -~ E)?untry v - n §. Cerlificate.of Status Desired - ~- . - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRY, JAMES H It

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

O

{See criteria on back) Make Check Payable to Department of State

1926 SHELBY COURT
TALLAHASSEE Fi 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of mgistered agent and lille if applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Ihisfﬁprporatiqn is elltg|blg t? s?t\stfycijis Intangible At FllinE N?:f!!! !::EE ISlu$b15g.50(‘)) ] 10. Election Campaign Financing  $5.00 MayBe
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

11. QFFICERS AND DIRECTORS 12
TITLE p O pelste TITLE [Jchange ] Addition §
NAME GUERRY, JAMES H Il NAME g
TRI Ri

STREET ACDRESS | 1926 SHELBY CT STREET ADDRESS 2
orv-s-2p | TALLAHASSEE FL 32308 ciTY-ST-2P &
TTLE VP [ Delete THILE B [ Change [ Addition | <
HME GUERRY, DIANA M HvE
STREET ADDRESS 1926 SHELBY CT STREET ADDRESS
Giv-s1-2p | TALLAHASSEE FL 32308 ay-s1-2¢
me - oo T - © ObDewte””  f me o . [ Change L[ Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8T1-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIILE [ Celeta e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
13. | 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 certity that the infermation

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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

A BARPIAV /il / B Mr% EH AR H Lf j /5
[ = : . ER “ i - -
SIGNATURE: S/ Hio M somi )R8 Rmes 1, Gueney 7-D $sof576-2972
SIG RE AND TYPED OR PRI & NAME OF YGNING OFFICER OR DIRECTOR L Date Da,[flime Phone #




