FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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1999

N,

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S71683

1. Corporation Name

SOUTHERN PROTECTIVE SYSTEMS, INC.

Principal Place of Business

3221-A W, HWY 3390
PANAMA CITY FL 32405

tatling Address

3221-a W. HWY 330
PANAMA CITY FL 32405

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90120 038 ***158.75

R TARM TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

08/05/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-3079697 Not Agplicable

Suite, Apt. #, elc.

22 ;[

Suite, Apt. #, etc.

$8.75 aaditionai

5. Certifcate of Status Desired f{
Fee Required

=] [3]R] 2]
i

City & State | Ciy & State 6. Elgction Campaign Financing 0 $5.00 May Be
23 23}_ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I-Z;l E Personal Property Tax (dves [JNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
B1| Name
SHIPP, SUSAN K
211 S COVE TERRACE DRWE 82| Street Address (P O. Box Number s Not Acceptable)
PANAMA CITY FL 32401 83
84| City

l Zip Code

FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flornda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.,

SIGNATURE

Slgnature, typad or panted name of regislered agent and tie f applcagle (ROTE Rensinred Agent signalule Baarad whon renshingy DATF
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P [] DELETE 11 TITLE [CJChange  [] Additon
NAME SHIPP, SUSAN K © 2 NAME
seetanomess| 211 S. COVE TERRACE DRIVE 5 STREET ADDRESS
CITY-5T- 2P PANAMA CITY FL 32401 34 GITY-ST. 7P
e VP [J DELET= 2L TILE ["1Change [ ] Addiien
NAME SH|PP. KENNETH W 22 NAME
streeTaporess| 211 S, COVE TERRACE DRIVE 23 STREET ADDRESS
CITY-ST-20P PANAMA CITY FL 32401 L 7 4gmesT P _ o
TITLE Ui DELETE 317TLE [ €hange 7] Addition
NAME 37 RAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-ST-21P 34 CITY-§T. 21
TITLE [J DELETE ERRIIH [_] Change [ Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY.ST- 2P 44CITY-ST.21P
1ME ] DELETE 51 TITLE [D)Change  [] Acdition
NAME 52 NAME
STREET ADDRESS 53SIHEET ADDRESS
OTY.5T. 7 54CITY-53.2P
THLE {7} DELETE 8 1TITLE [J Change ] Acdtion
NAME 6 2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- §7- 2P 54CIY-5T.2P

14. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}. Flonida Statutes | further certify that the infermatian
indicatad on this annual repart or supplemental annual report 1s 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 o

f1e receiver or frustee e.

SIGNING OFFICER OR DIRECTOR

ith al! other like empowered.

to exgcute s report as required by Chapter 607, Fionda Stalutes: and that my name appears in

350 -785-53068

3|15/

i LY Dute Dayums Phone B

CR2E034 (11/98)



