05081999-90021-047-5150.00-$150.00

FILED
May 08, 1999 8:00 am

Secretary of State

05-08-1999 90021 047 ***150.00

T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris®
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPCRATIONS

DOCUMENT # P98000042600

1. Corporation Nama

RS&!, SECURITY, INC.

Principal Place of Business Maillng Address

2436 N WOODRUFF AYENUE P.O. BOX 1664

IDAHO FALLS D 83400 IDAHO FALLS 1D 83403

DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed

TR M AN i ikt et Y | 11 15 B
n - " — e s

05/08/1988
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appiied For
21] 26] Yi,- 0438888 Not Appicable :
Suita, Apt. #, elc. Suita, Apt. ¥, elc. 5 i !
ZI e, Ap ° ;l e, Apt. #, elc 8. Certifcate of Status Desired a i;i::j:‘:zﬂd 1
- City & Blate- — — — -City & State €. Elaction Campaign Financing O £5.00 May.Be
E ;\ Trust Funa Contsibution Added to Feas
Zip Country Zip Country 8. This corporation Owes the cument year intangible
(24] [2s] [20] [0] Personal Property Tax, Oves EHo
9. Name and Address of Current Regt d Agent 10. Name and Address of New Regisisrad Agent
8y " -
SIMMONS, T. DEAN LTS N — -
2393 KENNEDY DRVE 82| Street Addrass {(P.O. Bax Number is Not Acceptable)
VENICE FL 34292 83
84| Chy

FL lssl Zip Code

11. Pursuant to the
affice or registerad agent, or both, in the State of Florida, Such
agent. | am familiar with, and accept the obligations of, Section 807,

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo {
change m“ms od by the corporation’s board of direciors. ! hereby accepl the appointment as registered

ration submils this statement for the purpese of changing its ragistered

[P —

SIGNATURE
Fignacas, Typed or parked name of Fe(rstired SguTt and Noe ¥ PPpUCable. TNGTE. Frepiriersd Agent Nonetre required whan ovinatating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS W 12 Q=
TME President [ DELETE 11 TMLE [Change [ Ascition :'l;_
B Bl
NAKE Gary Olsen 12NAME 28
SREEINORESS. 5005 S_9th E 13 STREET ADORESS -
on.st.2e Idaho Fallis, ID 83404 14aY.STZP gL
e .. T oELETE 2V IME ClChange  (JAddiion| © B
- Secretary I i
Lee Taylor - B
3 N_W dru -
OTY-5T-29 %éago Fa??s . EB 83403 2.4¢0TY-57-29 =
Tme Director LI DRLETE 3 Tme [JChange [ Addition l
e _ Patricia Olsen :ﬁ"‘“ﬁ; :
STREET ADDRESS _— — = = - = — - ——m 3 VHTREET ADDRESS e — H
. 5005 S 9th E ;
QT ST.20 Idaho Falls,—Ib 83404 — 5 - 5
FTE h i LT DELETE 41 TME OJCnange [ Addition !
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS E‘:
CITY-51-2P 4ACITY-ST-2P f
TmE L1 pELETE 51TME [Change [ Addtion E:
HAME 5.2 NAME E
STREET ADCRESS 5.3 STREET ADORESS =B
CITY. 5T-2¢ SA4CTY.GT. 2P EE
TME DI DELETE 61 TME CJChenge [ Addition =.
NAME 6.2 NAME =:
STREET ADDRESS 6} STREET ADDRESS =
CITY-ST-2¢ 84 CITY.5T.2P =

t4. | hareby certily that the information supplied with this filing does not quaiify for o
indicated 3;1 this ar;r;;.gl rapoft ar supplemaei
officer or director ¢ corporatlon gr-t1é
Block 12,0r Block 13 if changed 9(9;

SIGNATURE:

dcelver or trustee e

ntal annual report Is rue and sccura

he exemption siated in Section 119.07{3){i), Florida Statules. | further certify that the inlormation
te and that my sigrature shall have the same legal effect as if made under oath; that | am an
sred 10 execule this report as required by Chapter 507, Flonda Statutes; and that my name appears in
o858, with all other like empowered.

4],

| 1y




