FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
' SECRETARY OF STATE
Pg&?ﬂENT # 298000094298 DIVISION OF CORPORATIONS
EXECUTIVE SECURITY & INVESTIGATION SERVICES, INC. 2002 JUN-T AH 8: 52'
J .
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
3100 Chalfont Lane '
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
Tallahassee, FL CQ_2558A0/ ' Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired Oa $8.75. Additional
32303 Leon . Fee Required

7. Name and Address of Current Registered Agent

Name .
Clinton E. MclLeod

DO N OT WRlTE Sireet Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE

1353 East Lafayette Street, Suite B

City Zip Code
Tallahassee FL 32301

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agenl signafure required when reinstating) DATE
. . . . January 1 - May 1 Fee is $150.00 '
. :Qisﬁc‘izrp:)éanti)rgrﬁeﬂ;g;:f ;;(s;;|ls(f)y£ssl,gtang|ble ' After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(s cri?erir;;:I on back) . O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
ee Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TITLE
NAME PT NAME
stheeT aooress | James Glenn STAEET ADDRESS
5T 1 halfont_Lan 8T
oy stz %a??aﬁaqqee . F]: %2303 . airy-St-2°
TITLE ) TITLE
NAME NAME el
STREET AODRESS STREET Aﬂw
CITY-ST-2P < OTY-ST- 2P
TITLE TTE s [ e et . N
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP ) CIFY-§T-2P DO NOT WRITE ’

ny e IN THIS SPACE

NAME
STREET ADDRESS J STREET ACDRESS

CITY-§T-21P CiTY-ST-2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP L b"’g— (CD -0 - lOOl
e ‘ Time '

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all other like empowered.
T IS dens 07 SoNL 2607

SIGNATURE:
R PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




