FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2004 8:00 am

DOCUMENT # vo3216 Secretary of State

1. Entity Name (03-05-2004 90022 042 **%158 75
D.J.P. SECURITY SYSTEMS, INC.

DO NOT WRITE INTHIS SPACE | 94025209

2. Principal Plece of Business. . A Maiiiné Address
4801 :NWI'"GAINESVILLE RD (4801 NW Gainesville Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
OCALA, FL QCALA, FL 59-2994066 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34475 | US_A_ . ~ 34475 USA 5. Certificate of Status Desired G2 Foo Requirec; lona

7. Name and Address of Current Registered Agent

Name \ .
Ph1111p L. Greene

Ne 'i'NHT”g:’:'AC 4274 NE 20th Ave,

City Zip Code
Qcala FL 34479

8. The above named eptiy submits lh|s slatement for the purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations ofre ant. i /&

SIGNATURE 3/3/5 v’

if applicable. (NOTE: Registered Agent signature reguired when reinstatng) . r oaTE

CR2E034B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
TITLE P ' T
HAVE PHILLIP L. GREENE e
STREET ADDRESS 4274 NE 20 th AVE STREET ADDRESS
CITY-ST7-ZIP OCALA FI. 3 4479 . CITY-ST-2IP
TILE VP MLE
NAME GERALD M. GLOVER | NAME _
sweeTa0REss | 4053 NE 18th TERR. STREET ADDRESS
CITY-ST-7IP OCALA, FL 34479 OTY-ST-2P §
TITLE T/D CImE
NAE GARRY K. ILLGES e : T TR : L
sreeraoDress | 3510 SW Sth CT. * STREEF ADDRESS. e oy N RN A e T I P -
Jomvste | QCATLA,_ Fl._34474. . | Rl S DONOTWRITE o s
TILE D e e S N Rl .
e CHARLES §. HUTTO e IN THIS SPACE
streereooress | RT. 3 BOX 372F STREET ADDHESS
CITY-ST-2P CHIEFLAND, FL 32626 Giy-grze
TLE S TE
NAME SHARON G. JONES Nae-
seeranoress | 20 NE 50th AVE. STAEET ADBRESS |
CITY-ST-2IP OCALA, FL 34470 CITY- ST-Zif
e FElE
NAME NAME :
STREET ADDRESS STREETADDRESS |,
CITY-ST-2IP CITY-57-2ip
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( ) Flor\da Slatutes | furlher certify that the information
indicated on this report or suppligmentai report is trug and accurate’and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receifenjor rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address all r like empowered.
q
SIGNATURE: —
¥ 6iNATURE AKD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




