2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001318 Apr 30,2001 8:00 am
" e leme ecretary of State
PROTEC SECURITY COMPANY
04-30-2001 90029 030 ***150.00
Principal Place of Business Mailing Address
2360 HASSELL ROAD 2380 HASSELL ROAD
HOFFMAN ESTATES Il 60195 HOFFMAN ESTATES IL 60195
s sV AR RTAAR
Suite, Apt. #, etc Suite, Apt. #, elo, DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Mumber 36_4122933 Apgice For
Mot Agpicane
o Country Zip Country 5. Certificate of Stalus Desired O ?g{giﬁ?j&ﬂona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ware _________________
CHRISTENSEN, RICHARD Richard Christensen
23190 ABELINE AVE. Streatéﬁ\g%riss I(IE‘?O. Box Number is P}Iot Acceptable)
t T
PORT CHARLOTTE FL 33980 ortise Trail

% Punta Gorda

55987

8. The above named eflily submits this statement for the purp Tt chanding its rogist registered agent, ar both, in the State of Florida

SIGNATURE

Bignature, wgged o printed name of -egisiered agent and the If aop cat e

(NO1E: Registzred Ager sigratlre recdired when reinstaiac: 7 DT
i : i i i FILE NOWIT FEE 5150, ) : )
8. This carporation is ligible o satisfy |I15 intangiole i Lz:;‘n DWW : ng $ !a{)‘ i) 10. Elestion Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - [ y
iterie - AT , ) Trust Fund Contribution. [] Added 10 Fees
(See criteria on back) U flake Check Payable 1o Departmeani of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P8 O Delete ITLE President B change  [J Adci
HANE FULLER, JESSE | HAME Fuller, Jesse J
staeer anoress | 42 N LIBERTY DR Sieeeia00RESS | 1992 Blackberry
arv s 1§ BARRINGTON IL 60010 CITY-ST- 2P Hoffman Estates, IL 60195
TITLE ] Delete TITLE [} Change [ Addition
HARE HAME
STREET ADDRESS SIREET ADGRESS
CAIY-ST-ZP CITY-5T-2P
TIFLE 7 Delets TImLE O Changz
MAME NAME
STREET ADDRESS SIRZET ADDRESS
CITY-ST-7I1P CITY-ST-41p
TIILE 1 pelete e [ Chenge [ Acdition
NARE MAME
STREET ADDRESS STREFT DDRZSS
CTY-ST-4P EliY-81-2P
it ] Delete TILE U Crasge ] Adcion
HAMF NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P SITY-ST-21P
fLE [ Deles TLE O chamge [ Adowien
MANL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EEARYY
13. Fhercby cedify ihat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)1), Florida Statutes. | further certify that the informatian
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver opystec cmpowered to exessle this report as regired by Chapter 807, Florida Statutes; and that my name appears ir. Block 11 or Bock 12§
changed, or on an attachment wi address, with all mpow .
7 A-20-)  §47-30-/490
stcN}ﬂlyf&D TYPED OR PRINNED NAME-OF SIGNING OFFICER OR DIRECTOR v Date éryties Prong £

CR2E034 (10/00)



