- ' FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

~ 112 *okok
DOCUMENT # 371683 04-11-2003 90162 014 150.00
1. Entity Name
SOUTHERN PROTECTIVE SYSTEMS, INC.
Principal Place of Business Mailing Address
3221-A W, HWY 330 3221-A W. HWY 39
PANAMA CITY FL 32405 PANAMA CITY FL 32405 v
R — SN (AR ARE DR AR RTAB
Suite, Apt. 4, etc. Suilo, Apl_ #, etc, - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3079697 Not Applicable
Zin Country Zp Country 5. Ceriificate of Status Desired [ fg'zgwﬂf:;”"“‘“

7. Nams and Addresa of New Reglstered Aﬂgnt

6. Nams and Address of Current Registered Agent

L - AN-K - = - : B
SHIPP;-SUSAN-K T Street Address (F.O. Box NTEas Not Accgplable)
| 3221 (% nr N [o]

214 S-COVE-TERRACEBRVE~ .
PANAMA CITY FL 32401
; City FL | Zip Coda

P

"
8. The above named enlity submits this statement for the purpcse of changing its registered office or registered ageni, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s = Name . . . . . ] .

Slgmnn‘ . typed & primad hame of regkienid Agend and fitle it applicable. {NCITE: Registerad Agenl signature requiled whan reinstating) DATE
Aﬂ: ILHE N?WI!I FFEE‘:’% 3:950.00 00 9. Eleciion Campaign Financing $5.00 May Bo
r May 1, 2003 $550. Trust Fund Contribution. O  acted to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P 3 Dalets TnE Ochange [ Adaition | &
NAvE SHIPP, SUSAN K AV g
staeeranoress | 7741 KINGSWOOD RD STREET ADDRESS 3
env-st-2e - { SOUTHPORT FL 32409 CITY-Si-2IP g
TITLE P (] Delete TME (J Change [ Additien g
HAME SHIPP, KENNETH W NAME
STREET ADDRESS | 7741 KINGSWOOD RD STREET ADDAESS
cy-s7-20 | SOUTHPORT FL 32409 cimy-SE-2p
TILE O oetate TLE (O cChange [ Addition
-MNAME —— - f— : =B NAME —— i - .
STREET ADDRESS . SIREET ADDRESS
CITY-S7-21P cnY-SI-2P
—|-mE B e s R : = Clctange (7 Addilisa™|" =~
NAME
STREET ADDRESS
CITY-ST-20P
e O pelats e O chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-01P - CITY-57-2P
e {1 Detete me ClChangs [ Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal eftect as if mads under oath; that | am an officer or director
of the corporation or the receivewonlrustes empgivered Jo.pxagute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachme: witly'an address/ui Piher like empowered.
SIGNATURE: @UHRE

PRYETEQ SAGE OF SIGNING OFFICER OR DIRECTOR Date . Darytrne Prone §




