FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # . P95000005755 ecretary of State

1. Entity Name 04-28-2003 91451 (023 ***158.75
"CENTURION SECURITY SYSTEMS INC."

Principal Place of Business Mailing Address
1926 SHELBY CT 825 ELLIS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32311

Sulte, Apt. #. efe. Suite, Apt. # em %CHECK HERE IF MAKING GHANGES

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

59‘3299931 Not Applicable
Zi Count i Counit iti
P yountry, . ZBZ?? iq | ooy . .| 5. Certificate of Status Desired.. - g ?ggiﬁtgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRY, JAMES H Il

1626 SHELBY COURT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registeredct agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
% FILE'NOWIN FEE IS $150.00
e R " : : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. : O ?i.gﬂohg?éf °

Make};}Check Payable to Florida Department of State

Py .
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ change [ Addition
HAME- GUERRY, JAMES H I NAME
streer aoaess | 1926 SHELBY CT STREET ADDRESS
cv-sr-ze | TALLAHASSEE FL 32308 CITY-5T-21P
TILE VP O Delete TME ' [JChange [ Addition
NAME GUERRY, DIANA M ' NAME
sTReeT ADDRESS | 1926 SHELBY CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
HILE O Delate TTLE ' ' "[JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY=-5T-2IP CITY-51-2IP
THLE [3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [Jchange  [] Addition
NAME HAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the infarmation 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 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wkn g areiss with gl ather Ji .
SIGNATURE: S-W"uumu ﬂ:@“ CRQUIRED 4 24/03

SIGNATURE AND TYPED OR PRINTED NAME OF 5 G OFFICER OR DIRECTOR Date Daylime Phong #

AY  BESBYO0

CR2E034 (10/02)



