2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _~  Jan 27,2003 8:00 am -

DOCUMENT# V03216 Secretary of State
1. Entity Name | Aok ok
DJP SECURITY SYSTEMS, INC. 1‘ 01-27-2003 20247 025 158.75
Principal Place of Business Mailing Address
4801 NW GAINSVILLE RD. 4801 N.W. GAINSVILLE RD.
QCALA FL 34475 OCALA FL 34475
- - DA ERR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, elc. [Tl CHECK HERE IF MAKING CHANGES

Cily & Stale City & Siate 4. FEI Number Applied For

59—299% Not Applicable
Zp Country Zip _ Courjtry o 5. Certlflcate Df Status Deswed _ E/ mgeae Zg‘lﬁidditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GLOVER, GERALD M. Street Address {P.0. Box Number is Not Acceptable)

4801 NW GAINESVILLE RD

OCALA FL 34475
e City FL Zip Code

B.‘f,_]'he abave named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Aegistarad Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 ‘ - )
| .
. AfterMay 1, 2003 Foe will be $550.00 e P o8 3500 e
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV [ elste TILE Change [ Addition
HAME GLOVER, GERALD M. NAME
staceT anoress | 821 NE 35TH ST STREETADDRESS [ 4053 NE 18th Terrace
cirv-s-zp | OCALA FL CITY-ST-21P
TITLE DpP [ pelete TILE [ change [ Addition
NAME GREENE, PHILLIP L. - NAME
sTreeT ADDRESS | 4274 NE 20TH AVE STREET ADDRESS
cy-si-ze - | QCALA FL CITY-ST-2IP ]
e DT ' " O Daete N e - . O chenge [ Addition
NAME HUTTO CHARLES NAME
STREET ADDRESS | 1450 NW HWY 27A STREET ADDRESS
CITY-$T-2IP CHIEFLAND Fi. 32626 CITY-ST-2IP
TITLE DS [ belete TITLE [ Change  [C] Addition
NAME JONES, SHARON G NAME
sTReeT ADDRESS | 20 NE 50TH AVE STREET ADDRESS
CITY-ST-ZiP QCALA FL CITY-ST-2IP
TITLE T [ Delete TITLE o P 5 Change [ Addition
NAME ILLGES, GARRY NAME
STREET ADDRESS | 4713 CR114 . STREETADORESS | 3510 SW 5th Court
CITY-ST-2IP WILDWOOD FL 34785 - : CITY-ST-ZP
TITLE _[:] Deleta TITLE [J Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supekemental report is 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 corperation ¢r the rget Or trustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta Jith an address, with ail other like empowered.

Y= F% ?af@dm Glover 01/24/03 352-732-2357

Data Daylime Phone #

SIGNATURE

CR2E034 (10/02)



